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ORIGINAL COMMUNICATIONS. 


Wills Hospital for the Diseasi s of the Eye. Service of Dr. 


LitteLtt. Abstract of the Quarterly Report. 


On the first of April, there were in the Hospital, thirty 
patients, of whom 21 were malesand9 females. Seventy others 
—46 males and 24 females—were admitted during the Quarter. 
Total 100. Of the admissions, 26 were in April, 26 in May, and 
18 in June. 

Sixty-two persons—42 males and 20 females—were discharged 
in the same period. Of these, fifty-nine were cured, two relieved 
and one eloped. Leaving in the Hospital, June 80th, 1854, 
thirty-eight patients, of whom 2£ were males and 14 females. 

There were 392 new out-patients reported by the resident 
physician, Dr. Homan; but as during the first few weeks of his 
incumbency, those only were recorded who presented themselves 
on the regular prescribing days, the number may very safely be 
estimated at 400. Of those officially reported, 78 applied in 
April, 155 in May and 159 in June. ‘vhe number of in- and out- 
door patients, under treatment during the Quarter, was, therefore, 
000; exclusive of those who still attended from the preceding 
term. The rule lately adopted of sending the out-patients 
33 
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[Sept. 
elsewhere for their medicines, appears to answer very well; 
people setting a higher value on that for which they pay some- 
thing. 

The majority of the cases consisted of chronic conjunctivitis, 
alone or complicated with granular lids and vascular cornea, 
phlyctenular ophthalmia, catarrho-rheumatic ophthalmia, catarrh- 
al and purulent cphthalmia, iritis, ulcers of the cornea, cataract, 
amaurosis, &e. &c.; and, in general, presented no features 
worthy of particular commemoration. A few may be selected 
for the practical lessons which they inculcate. 

A tall, thin, pale and delicate girl was admitted with violent 
internal inflammation of the right eye; there was a large effu- 
sion into the anterior chamber of a puro-lymphatic fluid, contrac- 
tion of the pupil, intolerance of light, lachrymation, &c. The 
part more particularly involved appeared to be the lining mem- 
brane of the cornea, and the severity of the local symptoms 
seemed to call for depletory measures; which, on the other hand, 
were forbidden by the state of the pulse, and the general feeble 
health of the patient. The atony of the extreme vessels is pro- 
portionate to the general depression, and inflammation tending 
to rapid disorganization sometimes occurring under such cir- 
cumstances, serious conseqrences would ensue from any thing 
that might still further impair the vital powers. The neuralgic 
pain, frequently a prominent subject of complaint in these anemic 
conditions, 1s a wise exertion of the vis medicatrix, designed to 
preserve the integrity of the part, by making it the centre of 
increased action and determination. Even in cases of less gen- 
eral depravation, where the intensity of the symptoms imperiously 
demands local depletion, it will often be necessary to support 
simultaneously the nervous energy; and thereby restore the 
impaired tonicity of the capillaries. A combined tonic and altera- 
tive treatment—half a grain of calomel,and a grain and a half of 
quinine, three times a day—was, therefore, adopted in the pre- 
sent instance; and, with full diet and other invigorating mea- 
sures, steadily pursued for six weeks; at the end of which time 
the inflammation began to abate, the exudation to lessen, and in 
a little while thereafter, all traces of disease had disappeared, 
leaving the cornea clear and the iris free. 

A case of ulceration of the cornea following small pox, may 
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also be mentioned, in illustration of the treatment required in 
inflammation supervening on exhausting diseases. In this form 
of secondary variolous ophthalmia, often occurring a week or 
more after the decline of the eruption, the cornea becomes 
opaque in its central portion, but this opacity, which has been 
erroneously denominated pustular, is more properly the actual 
death of the part from inadequate nutrition. It certainly pre- 
sents none of the characteristics of pustule, contains no purulent 
imatter, and has no specific property. When separation of the 
slough commences through the ulcerative process, inflammation 
is set up to develope those actions which are necessary for the 
reparation of the mischief; and, provided it do not transcend 
the required degree, new structure is formed by the deposition 
of lymph. ‘The patient, in the present instance, had recovered 
from the confluent variety of the complaint, but the cornea had 
become partially opaque ; and at the time of his admission, ulcera- 
tion had already begun, and the eye was much inflamed, with lach- 
rymation, intolerance of light, &c. The gravity of the constitu- 
tional malady had been such as to induce great debility of the 
system, atony of the extreme vessels, and an altered condition of 
the fluids, ending in the destruction of a remote and imperfectly 
organized portion of the body; and it was evident, therefore, 
that the treatment of the case should be both nutritive and tonic. 
A generous diet was accordingly directed, two grains of qui- 
nine, and half an ounce of the ol. morrhuz, with a small pro- 
portion of the spirits of turpentine, were prescribed three times 
a day ; opium was given to allay pain and procure sleep, and an 
occasional application was made of a weak solution of the nitrate 
of silver. The result of the case was in the highest degree satis- 
factory. The ulceration beginning at a point of the circumfer- 
ence of the opacity, gradually extended until the whole was re- 
moved; but, seated in the conjunctiva corneex, it happily involved, 
in very slight degree, the proper texture of that membrane, 
and the part finally healed with little diminution of its trans- 
parency. 

A chronic case of iritis, insidious in its progress, and affecting 
chiefly the posterior surface of the iris, was unusually intractable. 
The patient was a young woman of ordinary health and vigor, 
and the disease had already existedthree months. She was bled 
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moderately, and leeches were applied to the temple with relief of 
the pain; after which, a grain of calomel with the sixth of a 
grain of opium was prescribed, and continued three times a day, 
for the space of two or three weeks, when a grain of quinine was 
substituted for the opium. The treatment was subsequently 
varied by the prescription of the sixteenth of a grain of the bi- 
chloride of mercury with a drachm of the compound tincture of 
cinchona, and this again was in turn relinquished for the solution 
of the arsenite of potash. All the remedies were productive of 
good effect; but the improvement was apparently greater under 
the two last ; probably from the impulse towards recovery already 
given by the former. 

Another case of uveitis presenting for a considerable period 
no objective symptoms, and in which at first the only abnormal 
deviation was near-sightedness and dimness of vision, such as 
might be produced by an increased secretion of the aqueous 
humor, was treated successfully after the same manner, Entire 
rest of the organ was enjoined, a few leeches were applied to the 
temple, the dilatation of the pupil maintained by means of atropia, 
and the mild and corrosive chlorides of mercury successively ad- 
ministered, in combination with quinine and the tincture of bark. 

To the eye of a patient previously to her application at the 
hospital the acetate of lead had been applied asa lotion during 
the existence of an ulcer immediately opposite the pupil; and 
the consequence was a dense opacity of the cornea which baffled 
all attempts at removal. This accident, which is not of unfre- 
quent occurrence, is very liable to happen whenever ulceration 
is present, and would probably always do so, but that in some 
individuals the lachrymal secretion is so slightly impregnated 
with saline ingredients as to produce little or no precipitation. 
Opacity from this cause, when slight and of recent origin, will, 
it is said, sometimes disappear under the persevering use of a 
weak collyrium of acetic acid, but on trial at the Hospital this 
has not been confirmed; the deposit being a muriate and becom- 
ing incorporated more or less intimately with the texture of the 
part, is, moreover, not likely to be removed by such means. 

In phlyctenular ophthalmia, the primary indication is the cor- 
rection of any functional derangement, more especially of the 
digestive system. This being accomplished by the occasional 
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exhibition of calomel or hydrargyrum cum creta, with rhubar! 
the cure is completed by the sulphate of quinine, combined, if 
there be much photophobia, with belladonna, or the solution cf 
morphia; and the employment, as an external application. of a 
weak collyrium of the nitrate of silver. The term ¢ scrofulous,”’ 
sometimes applied to this complaint, is an unfortunate appella- 
tion, inasmuch as by the false pathology which it involves, it is 
liable to mislead the practitioner, by inducing him to seek for 
remedies of a peculiar alterative character, for the relief of what 
is merely an inflammation of weak action occurring in a lymphatic 
temperament. 

The treatment of gonorrhceal ophthalmia generally errs on th 
side of activity, and the inflammation, from the impzirment of 
the recuperative energies thereby induced, is often rendered more 
destructive than it would otherwise be. Moderate depletio 
general or local, as circumstances may require, opiates in full 
doses at night, the solution of the nitrate of silver in the strength 
of from four to ten or twenty grains, and the radiated incision 
of the chemosed conjunctiva when the cornea is theatened, are 


the appropriate remedies. Persons frequently apply at 


Hospital with this membrane in a sloughing condition, from a 
treatment either too active or ill-directed. This is especially 
liable to happen in the purulent ophthalmia of infants, owing 
an erroneous belief that it is caused by the impression of light 
and is therefore a trivial affection requiring little attention ; 
whereas, in every instance it arises from contact with the vaginal 
secretion of the mother, and is often a formidable malady. 

A young man was admitted with gonorrhcal ophthalmia, 
which began a week before, and affected in the first instance the 
left eye only. Every therapeutic arm had been vig 
employed in its reduction. He had been bled largely, cupped, 
purged, dieted, and mercurialized. Atthe time of his admission, 
there was sloughing of the cornea at its inner and lower portion, 
escape of the aqueous humor, and collapse of the iris. The dis- 
ease had attacked the right eye with almost equal severity a 
day or two previously, and there was in both a considerable 
degree of chemosis, with a profuse purulent discharge. His 
strength had been already greatly reduced by the active treat- 
ment to which he had been subjected; and he was, moreover, 
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much exhausted by pain and want of sleep. In connection with 
the general debility the capillaries of the part were in a state of 
extreme atony; a condition which, though often overlooked, 
occurs also in the latter stages of bronchitis and other affections 
of the mucous tissue, and requires in both cases a corresponding 
treatment. He was placed on a full diet, with half an ounce of 
cod-liver oil and a few drops of the spirits of turpentine after 
every meal; two grains of quinine were given every four hours 
during the day, anda grain anda half of opium with three 
grains of hyosciamus at bed time. A bottle of porter daily was 
subsequently directed. As local applications, a solution of the 
nitrate of silver—four grains to the ounce—was dropped into the 
eye once a day, the purulent secretion frequently washed away 
with a weak collyrium of the bi-chloride of mercury—two grains 
to the pint—and the dilatation of the pupil maintained, as far as 
practicable, by atropia. The beneficial influence of these mea- 
sures was great and immediate; the pain was relieved, the in- 
flammation rapidly subsided, and the patient was discharged 
with his right eye uninjured, and vision in the left, owing happily 
to the partial disengagement of the iris, very little im- 
paired. 

By far the most frequent of the morbid alterations treated 
at the Hospital is an hypertrophied condition of the lining mem- 
brane of the lids, with its sequele, vascular cornea, opacity, 
ulceration, &c. Cases of this nature require, for the most part, 
an invigorating and nutritive treatment. The improvement of 
the general health, indeed, is often the primary consideration. 
All those measures, therefore, which conduce to this end are 
sedulously called into requisition. The stimulus of hope, a gen- 
erous diet, exercise in the open air, the shower bath when the 
season will permit, adequate clothing, the ol. morrhue, quinine, 
the chalybeates, the compound infusion of gentian, the prepara- 
tions of iodine, the hydrargyrum cum creta with aloes and hyosci- 
amus ; and generally, such other remedies as are adapted to invigo- 
rate the system, regulate the bowels, and correct functional de- 
rangement, may be severally or jointly prescribed with advantage 
under such circumstances. Concurrently with these means, and 
more particularly, after the health has begun to improve under 
their use, local applications are demanded; and of these the most 
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effectual are the nitrate of silver and the sulphate of copper. The 
first is employed in solution, of a strength varying from four to 
thirty grains to the ounce, and is applied by means of a camel- 
hair pencil to the everted lid, daily, every alternate day, or twice 
a week, according to the circumstances of the case and the 
strength of the solution; time being allowed for the subsidence 
of the vascular excitement thus temporarily increased, and also 
for the production of the expected curative impression. The 
stronger solutions are seldom used unless the granulations are 
large, or the case so chronic that the membrane has already be- 
come disorganized, and then only after intervals of three or four 
days. In general, care should be taken not to employ measures 
of such activity as occasion much reaction, or wou 
destroy or permanently injure the texture of the part. The 
morbid degeneration of months or years cannot be soon repaired ; 
patience and perseverance are required both of the patient and 
the physician; and to no complaint is the maxim, festina 


1,1 
i 


more appropriate. The sulphate of copper, lightly 

substance, 1s aremedy of nearly equal value with the nitrate of 
silver; and, as being more tonic in its impression, is perhaps 
even better adapted to cases in which the granulations are soft 
and small. Other substances are used with the same view, as 
crystals of the sulphate of alumine and the borate of soda, and 
also various astringent solutions; but the two salts above men- 
tioned, are, as a general rule, preferable to all others at present 
known. Scarifications though perhaps, sometimes useful when 
the membrane is the seat of much vascular congestion, should 
not be generally or frequently employed; but the excision of the 
granulations by the scissors, or the ablation of the diseased tissue 
by the knife, as is still practised by some surgeons, cannot be 
too severely reprehended. Such modes of treatment are not only 
rude and unscientific, but they indefinitely protract the cure, and 
increase the tendency to incurvation of the cartilage which already 
exists, andis itself an obstacle to recovery. In some cases where 
the lid, owing to this contraction, appears to embrace the globe 
too closely, the external commissure may be divided with advan- 
tage ; care being taken to carry the incision sufficiently deep to 
sever its fibrous attachments. The practice of cutting across, or 
excising enlarged vessels running upon the conjunctiva, is also 
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wrong. ‘These serve, by increasing its nutrition, to maintain the 
vitality and integrity of the cornea under the irritation to which 
it is constantly subjected, and gradually contract and disappear 
spontaneously when that is removed. 

There is at present in the Hospital, a striking proof that 
amendment is sometimes possible under circumstances apparently 
desperate. A patient was admitted with the lids enormously 
thickened and otherwise diseased from the long continuance of 
chronic inflammation, their lining membrane disorganized, and 
the cornea covered to the depth of two or three lines with a 
fungous growth which completely obstructed vision. ‘This was 
removed in the first instance by the scissors, and afterwards by 
the application in substancé of the nitrate of silver; the lids 
were restored to their proper position by the excision of a portion 
of their integuments ; and the irritation being thus removed, the 
process of clearing commenced, and the unhappy patient, still 
improving, has already recovered a very useful degree of vision. 

Several cases of amaurosis presented themselves during the 
term, but in a brief commentary like the present, little can be 
said of a symptom depending upon so many morbid deviations, 
organic, functional, andsympathetic. It was connected in several 
instances, with derangement of the digestive system; but in 
others its etiology was more obscure. ‘The affection arises more 
frequently, perhaps, than is generally supposed, from nervous 
exhaustion induced either by the excessive, or unnaturally pro- 
longed activity of the generative organs. 

Among the operations performed during the Quarter, amount- 
ing in the aggregate to seventy-five: eighteen were for cataract— 
eight lenticular and ten capsular or fibrinous ;—seven for entro- 
pium; four, division of the external commissure; four, for arti- 
ficial pupil, and one for fistula lachrymalis. Twenty-one persons 
applied for the removal of foreign bodies—generally a particle of 
iron—from the cornea; and in nine or ten cases of symblepharon, 
or adhesion of the lids to the globe, the connecting bands were 
divided, and various devices employed to prevent, or obviate the 
effects of, the contraction of the granulations. In a few instances, 
where the connection was mediate and of small extent, and the 
edges could be brought together by suture—the parts being also 
maintained, for a time, in a state of separation—something was 
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gained thereby, and greater freedom of motion secured to the lid; 
but in general, so great is the tendency to the reproduction of the 
adhesions, little or no benefit follows such operations. Foreign 
bodies imbedded in the cornea, may commonly be removed with- 
out difficulty, by the edge of a cataract needle; but, if this can- 
not readily be done, and the particle is of small size, it is 
better to cover .the eye with a wetted compress to restrain the 
motion of the lids and abate irritation ; and to wait—contrary to 
the advice of some authorities—until ulceration has somewhat 
loosened the offending body, than to incur the risk of inflicting 
too much injury upon the organ. In one instance, a piece of 
metal entering the cornea obliquely, divided the iris near the 
external ciliary margin, leaving a small permanent aperture; 
which, however, did not interfere with vision. 


The single case of fistula lachrymalis reported, was relieved by 
the introduction of astyle. It is too much the practice with 
individuals to operate in all conditions of this complaint; 
some individuais to operate in all conditions of this complaint; 


whereby much mischief is done, and a large amount of suffering 
unnecessarily inflicted. A spontaneous restoration of the passage 
under favoring circumstances is not impossible, and common 
Sense, as well as sound pathology, inculeates the pro} riety of 
allowing time for vascular excitement to subside, and also for 
the correction of any constitutional aberration. In some in- 
stances where there is no fistulous opening, the inconvenience of 
the stillicidium is a lesser evil than would probably result from 
operative interference ; and the advice given to several applicants, 
was in accordance with this opinion. 

In two cases of operation for artificial pupil, where a small 
_ segment only of the cornea was transparent at its circumference, 
the corresponding portion of the iris was separated from its 
ciliary connections by a very fine forceps introduced through a 
small incision of the cornea near its centre; the detached portion, 
partially drawn out, was excised by the scissors, and a degree 
of vision restored which was highly valued and gratefully acknow- 
ledged by those who had long lived in darkness. In a case of 
closure of the pupil with fibrinous exudation from inflammation 
following a previous operation for cataract, an attempt was first 
made to break up the adhesions and enlarge the aperture by the 
needle introduced through the sclerotica. Failing in this, the cornea 
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was opened near its circumference, and the iris divided across its 
centre by means of Maunoir’s scissors. The fibres immediately 
retracted, and the patient—an old man of seventy-five years— 
recovered very useful vision. The lateral curvature of this in- 
strument being rather an impediment than otherwise, a straight 
pair has been made, with blades shorter and of exceeding 
delicacy. 

The eighteen operations for cataract, a few of which were 
repetitions, were all successful in the degree anticipated. In 
most of the capsular cases, the removal of the opaque body was 
accomplished by the introduction of the forceps above mentioned 
through a small section of the cornea; but in one or two instances, 
where the obstruction was caused by a thin, semi-transparent 
pellicle, this was effectually broken up by the needle introduced 
through the sclerotica. An opaque capsule, if it preserve its 
elasticity, may contract and disappear when divided, but it 
is never absorbed; and extraction through the cornea is, there- 
fore, the only proper operation. ‘Two of the patients, hopeless 
of relief, had been sent to the city with a view to admission into 
the Asylum for the Blind. In one of these, a girl of eleven 
years, the operation for congenital cataract instead of being 
performed in infancy, had unhappily been postponed until the 
child attained her ninth year, and the eyes had acquired in conse- 
quence an oscillatory motion. The operation was then performed 
in the country ; the crystallines were removed by absorption; and 
the result was, an opaque capsule in the left eye, and a fibrinous 
cataract in the right. The one was removed by extraction through 
the cornea, and the other was broken up by the needle through 
the sclerotica. 

The operation by solution is that most commonly performed 
at the Hospital for the removal of lenticular cataract; as, all 
circumstances considered, involving perhaps less risk to the 
organ than any other; care being taken to destroy the central 
portion of the capsule, and loosen or divide the substance of the 
lens with as little disturbance as possible of their connexions 
with surrounding parts. In one instance, in which the lens was 
manifestly hard and the vitreous humor disorganized, depression 
or couching was attempted; but the lens rising again behind the 
pupil, notwithstanding every effort to prevent it, the needle was 
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withdrawn, and extraction performed by opening the cornea, and 
removing the opaque crystalline with the hook. In another case 
in which extraction was performed, the patient had long been 
blind from entropium. The lids of both eyes were inverted, the 
tarsal borders rounded from lippitudo, the cartilages incurvated, 
their lining membrane inflamed, thickened, and otherwise dis- 
eased; the cornez obscured by vascularity and panniform opacity 
of their conjunctival covering, and both the iris and pupil totally 
invisible. The lids were restored to their natural position by 
the excision of a transverse portion of the integuments at their 
ciliary margin, and the constriction of the globe relieved by the 
division of the external commissures ; but as the cornee gradually 
regained their transparency, it unhappily became evident that 
a dense cataract occupied the pupil. From the appearance of 
the lens, hard and invested with an opaque and thickened capsule, 
and the small size and sunken condition of the eye, the operations 
of solution and depression were deemed inexpedient ; and extrac- 
tion was resolved upon, notwithstanding the presence of many of 
those circumstances which are generally thought to contra-indi- 
cate that mode of operation. No difficulty was experienced in 
its performance, the lens and capsule were both removed without 
accident, the edges of the wound gradually united; and though 
a reproduction to some extent of the external inflammation 
necessarily followed, this is again subsiding under the use of 
appropriate measures. 


Philadelphia, July, 1854. 


Treatment of Intermittent Fever by Quinidine. By WILttamM 
Peprer, M. D., Physician to the Pennsylvania Hospital. 


In January, 1853, I published in the Amer. Jour. of Med. 
Sciences, a number of cases of intermittent fever, treated by the 
sulphate of cinchonia. From that time up to the present, I 
have used no other remedy in my hospital practice for this class 
of diseases, and the result has fully confirmed the conclusions then 
obtained. In April last, at the suggestion of Dr. Conrad, I was in- 
duced to try the recently discovered alkaloid, quinidine, in place of 
the cinchonia; unfortunately, however, the number of suitable cases 
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of intermittent, admitted during the past spring, was unusually 
limited, amounting in all to only five cases, and entirely too few 
to establish any positive conclusion in therapeutics, and yet suf- 
ficient to invite the attention of the profession to a more extend- 
ed trial of its virtues. 

Before proceeding to report these cases, it may be well to state 
afew facts in regard to the remedy under consideration. As 
far back as 1833, Henry and Delondre discovered this alkaloid, 
and gave it its present name; the following year, however, fur- 
ther investigations induced them to believe that it was identical 
with quinine. In 1848, Winckler, a distinguished German 
chemist, gave a full description of it, and some of its salts; he 
at first, was also disposed to consider it as a mere hydrate of 
quinine ; but by patient investigation, finally proved that it was 
a distinct substance, possessed of many distinct physical and 
chemical properties. In the last edition of Pereira’s Materia 
Medica and Therapeutics for 1854, it is stated that the quinidine 
may be obtained from most of the genuine cinchona barks, 
by the same processes that are used for procuring quinine; the 
sulphate of quinidine being more soluble than the same salt 
of quinine, the former is left in the mother waters. The 
most important fact, however, in connection with this sub- 
ject is, that this new alkaloid is found to abound in the cheaper 
kinds of barks from New Grenada; the Bogota cinchona, which 
contains but little quinine and a large amount of quinidine, is 
now largely used in England for obtaining this last named alka- 
loid. It can now be obtained at Powers & Weightman’s, Manu- 
facturing Chemists of our city, at fifty cents an ounce less 
than quinine; and there is no doubt that it could be supplied by 
the importation of the cheaper kinds of bark, at a price not ex- 
ceeding that of cinchonia itself. 

The sulphate of quinidine used at the hospital, presented much 
the same appearance as this salt of quinine, nor was there any 
marked difference in their taste or solubility. For those who 
desire to investigate more fully, the chemical and physical pro- 
perties of this substance, I would refer to an elaborate paper by 
Winckler, in the Pharmaceutical Journal for 1848, vol. vil, p. 
527; as also to an article by the same author, in Chemical 
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Gazette, vol. vi, p. 164. No allusion, however, is here made to 
its therapeutic properties, nor have I been able to refer to any 
author, where such information might be obtained. Mr. Procter, 
Ed. Journal of Pharmacy, informed me that he had met with the 
same difficulty, and’ that with the view of elucidating this all 
important point, he had quite recently requested a medical 
friend to test its powers in intermittent fever; the result, he 
states, was most satisfactory in the only four cases of obstinate 
disease in which it was tried. In reporting the following five 
additional cases, I shall be as brief as possible. 

Case Ist.—A laborer, wt. 26 years, entered the hospital 
April 5th, with intermittent fever of the tertian form, the 
paroxysm generally coming on at 10 A. M.; he had been suf- 
fering with the disease for two weeks. On the 6th, he had a 
severe chill, lasting thirty minutes, and followed by the usual hot 
and sweating stages. Accordingly on the morning of the 8th, 
he was directed quinidine sulph. grs. x, grs. 1j. every hour, com- 
mencing at 5 o'clock. 

From this time the patient had no return of the disease, and 
although he remained in the institution until the middle of June, 
had no relapse during that time. 

Casn 2d.—T. W., laborer, admitted May 27th, stated that he 
had been subject to chills and fever for four months, and that he 
had contracted the disease in Savannah. At first, the paroxysms 
appeared to have come on about 19 o'clock, every other day; 
lately, however, they had assumed the quotidian type, but still 
occurred at the same period of the day. 

Although the patient had a chill on the day of his admission, 
as also on the following day, no treatment was instituted until 
the 29th, when he took the quinidine sulph. grs, ij. every hour, 
commencing at 8 A. M., or just five hours before the expected 
paroxysm. ‘The only perceptible effect in this instance, however, 
was the mitigation of the chill, and its postponement for about 
one hour. On the following day, the same treatment was assumed, 
and with the most perfect success; he remained in the house 
about ten days after this, but during his stay had no relapse. 

Casz 3d.—A young Irish woman, aged 22 years, was admitted 
June 2d.; she stated that she had been suffering all last Fall 
with chills and fever, and that she was finally cured of her dis- 
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ease, after entering this hospital. Since then, she has remained 
perfectly well up to May 20th, when the chills again appeared, 
and continued to recur daily at about 10 A. M. 

With the view of ascertaining the character of the attacks, it 
was deemed most expedient not to interfere until the 5th, or three 
days after admission. She now took quinidine sulph. grs. ij. 
every hour, commencing at 5 A. M., until in all grs. x, had been 
taken; without, however, checking the paroxysm, though it was 
certainly considerably mitigated. 

On the following day, June 6th, the same plan was pursued, 
and with the effect of completely checking the disease ; which, 
in fact, did not return during the ten days she remained in the 
hospital. 

CasE 4th.—A laborer, aged 48 years, entered the house 
June 13th, suffering with a severe chill; he had the same on the 
five previous days, the paroxysms coming on in the course of the 
forenoon, but rather irregularly. On the 14th, he had a chill, 
lasting nearly two hours, andcommencing about 10 o’clock, A. M.; 
on the following day, he took the quinidine grs, x, as in the for- 
mer instance, grs. 1j, every hour in anticipation of the chill. It, 
however, came on at the usual time, but was exceedingly mild 
and lasted only thirty minutes. 

On the 16th, the remedy was administered in like manner; 
upon this occasion it effectually checked the disease, nor was 
there any relapse up to July Ist, when he left the Institution. 
In this case, it should be mentioned, that as the patient was 
somewhat anemic, and had enlargement of the spleen, gr. i. of 
the quiuidine combined with gr. v. of carb. Ferri, (Vallet,) was 
continued three times a day, during his stay in the house. 

Case 5th.—A sailor from Mobile, aged 22, entered June 17th, 
sick two weeks with intermittent fever; the attacks coming on 
daily at about mid-day. This patient was somewhat prostrate 
and slightly jaundiced. 

The treatment by quinidine was commenced on the 19th; the 
paroxysms, however, came on one hour earlier than upon the 
previous day, and the chill was quite as severe as usual. On the 
20th, he again took grs. ij, for five consecutive hours in anticipa- 
tion of a return; but from this time until he left the hospital, 
June 27th, he remained perfectly well. 
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Excepting in the first case above reported, the remedy had to 
be repeated a second time, before the fever could be fully ar- 


rested, but in no instance was its further use necessary. 
be regretted that the cases could not have been retained longer 
under observation, so as to have fully ascertained as to the per- 
manency of the cure; but the crowded state of the wards, and 
the unwillingness of the patients to remain when they felt per- 
fectly well, rendered it imposible to effect this desirable end. It 
will be perceived that grs. x was the largest amount given upon 
any one day; and as I have generally, under apparently similar 
circumstances, been obliged to give grs. xv. of sulph. quinia or 
cinchona, I am disposed to believe that the quinidine is more 
active than either of these alkaloids. 
factured chiefly with the view of adulterating quinine; but if the 
above conclusion be confirmed by further obser 


favorably it may operate upon them in a pecuniary point of view. 
usion, I would remark that Dr. Darrach, to whom I 
am much indebted for notes on the above cases, is anxious to 


In cone 


continue the use of this remedy in all suitable cases tha 
occur during his residence in the hospital, so as to enable him, 
at some future period, to make a more ample report upon this 


subject. 


A young married woman, aged 25 years, entered the hospital 
December 26th, suffering with pain and distention of the abdo- 
men. She stated that about eighteen months ago, after exposure 
to cold, she had been suddenly seized with severe pain in the 
back and lower part of the belly, two weeks from which time she 
first perceived the swelling, but could not state whether it com- 
menced on the right or left side. 
hospital she had been twice tapped, a large amount of fluid being 
drawn off at each operation ; the catamenia had ceased about one 


year. 


She came under my care March Ist, and then presented the 
following symptoms. 


Ovarian cyst containing pus and gas. 


It is to 


In England it is manu- 


Vation, our 


patients’ health will not suffer by such admixture, however, un- 


Before admission into the 


Constant hectie fever, bowels obstinately 
constipated, total loss of appetite, and extreme emaciation. The 
abdomen was enormously swollen, measuring fifty-three inches 
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in circumference, and causing great oppression by the upward 
pressure of the diaphragm ; the superficial veins were also much 
enlarged and distended with dark blood. The most remarkable 
phenomenon in the case, however, was the exceeding great re- 
sonance of percussion over the entire swelling, the slightest tap 
eliciting a peculiar metallic ringing sound, such as I never recol- 
lect to have heard in ordinary cases of tympanitis. The patient 
had been freely purged with elaterium, and had also used an in- 
fusion of juniper berries with cream of tartar. By the Ist of 
March this plan of treatment was abandoned, and she was directed 
olei terebinth gtt. xx. in emulsion four or five times aday; and 
the same remedy was occasionally administered by enema, with 
the view of removing the supposed tympanitic distention and 
constipation of the bowels. “In the mean time her strength was 
sustained by wine whey, beef essence, and other supporting 
means; but despite these measures she gradually sank, and ex- 
pired on the 16th of March. 

Examination post mortem, on the following day, presented 
nothing remarkable in the thoracic organs excepting what might 
be fairly attributable to the upward pressure of the diaphragm ; 
in like manner the contents of the abdomen, with the exception 
of the left ovarium, were in a healthy condition. ‘This latter, 
however, was converted into a vast cyst, adhering throughout in 
front to the abdominal parietes, forcing the stomach upwards 
and backwards, and completely concealing the small intestines. 
Upon puncturing the sack there was an audible escape of fetid 
gas, followed by a slight subsidence of the swelling; a large in- 
cision gave vent to about ten gallons of offensive pus, mixed 
with shreds of semi decomposed false membrane, and the entire 
inner surface of the cyst was evidently in a sphacelated condition. 

The above case goes to show that under certain circumstances 
we may have a tympanitic resonance on percussion over an avarian 
cyst, quite independent of any flatus contained in the alimentary 
canal. In chronic pleurisy or empyema it is not uncommon to 
find sulphuretted hydrogen evolved into the pleural sac, and giving 
rise to tympanitic percussion ; but such an occurrence in case of 
an inflamed ovarian cyst has not before fallen under my obser- 
vation. ‘The fact isimportant, since such a state of things might 
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lead to an erroneous diagnosis in cases which had not been long 
under treatment, or where no perfect history could be obtained. 


Notes of a few cases of Cholera treated in the Summer of 1849; 
showing the comparative curative powers of Sulphate of Qut- 
nine in large doses. By F. W. Sarcent, M.D. 


It would be impossible to select a disease concerning which 
there is more discrepancy of statement and opinion upon every 
point relating to it, and especially regarding its treatment, than 
Cholera Asphyxia. Probably, one fruitful source of this discord 
is to be found in the fact that different stages of the disease have 
been confounded. When A. states that he has been generally 
successful in the treatment of cholera by Calomel, and DB. says 
that he has been as*®uniformly unfortunate, they probably had 
not reference to the same form, or stage, or degree of malignancy 
of the disease. 

In the summer of 1849 several temporary hospitals were 
opened in this city for the reception of cholera patients. Dr. 
Wm. B. Wilson and myself were placed in charge of the one 
which was located on the north side of Cherry street, west of sixth 
street. We made accurate notes of all the cases of what we 
considered to be true cholera asphyxia, or Asiatic cholera, both 
of those which were brought to the hospital, and of those—much 
fewer in number—which we saw in private practice. 

Dr. Wilson is since dead. Many of the notes now before me 
were taken by his own hand; and it gives me great pleasure, 
even at this late day, to bear willing, though mournful testimony 
to his many noble and endearing qualities. His zeal in his chosen 
profession; his excellent powers of observation ; his soundness 
and accuracy of judgment; the amenity of his temper and 
manners; the simplicity, honesty and strength of his friendship, 
so unpretending, yet so reliable ; these and many other admirable 
characteristics, both intellectual and moral, rendered his early 
death a great loss and a subject of deep regret to his friends, 
professional and lay. 

“ The good die first, while they 
Whose hearts are dry as summer dust, 
Burn to the socket!” 
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The following pages furnish a brief summary of the treatment 
which we pursued in the collapse of cholera. We quote only a 
few of the cases which we recorded, as all would be unnecessary 
and uninteresting. For the same reason we say nothing con- 
cerning the simple diarrhcea, of which several cases were sent to 
the hospital, and which recovered under ordinary treatment. 
With reference to that form of diarrhcea which, from its history 
and symptoms and the great degree of prostration which it 
speedily induced, we regarded as being the initiatory stage of 
true cholera, we shall only remark that we found it to yield sat- 
isfactorily to small doses of calomel, opium and sugar of lead, or 
to the administration of the following solution, repeated every 
hour or two: 

BR. Quinie sulphatis . . . . grii. 

Ferri sulphatis . . .» gr. 

Acid. sulphuric. arom. . .  gtts. iij. 

Aque fluvialis. . . . . 3}. 
To this we sometimes added a few drops of laudanum, or admin- 
istered in addition laudanum by enema. We prescribed strict 
rest in bed and a farinaceous dict. We did not lose a single 
patient from either form of diarrhcea. 

The number of patients whom we saw in the collapse of cholera, 
in the hospital and in private, was thirty-six, of whom twenty- 
one died. 

We first employed calomel combined with camphor and opium, 
with sugar of lead and opium, &c. 

Case 1. An Irish woman, et. 21, brought from Bedford street, 
on the 2d of July, at 24 0’clock, P. M. Her brother declares 
that she has had no diarrhoea ; and the physician who was called 
to her certifies that since 8 o’clock P. M. of July Ist she has had 
no evacuation from her stomach or bowels, but cramps in her 
legs and feet and abdomen, and that her skin has been cold. 

Present condition, 24 P.M., July 2d. No pulsation of the 
artery at the wrist or elbow; femoral artery beating feebly at 
the groin; action of heart feeble, but quiet and regular, sounds 
faint but distinct; skin cold, shrunken, bluish, and covered with 
a cold moisture so copious as amply to compensate for the ab- 
sence of the usual evacuations from the stomach and bowels; 
breath and tongue cool; voice faint, but neither stridulous nor 
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husky ; eyes sunken, injected and without expression ; mind slug- 
gish, but clear when aroused; severe and frequent cramp in 
muscles of legs and feet, fore-arms and hands, and also of abdo- 
men. 

The physician who first saw her had ordered her to take every 
hour 2 grs. of calomel and gr. j. of camphor ; this was continued, 
and in addition we gave 3ss. of beef broth with 3j. of brandy 
every half hour; hot applications were made to various parts of 
the body, absolute rest was enforced, and ice was allowed freely. 

The patient was dead in one hour. 

Case 2. An American, et. 67, of temperate habits and very 
fair muscular development, has had diarrhoea exactly one week, 
with thin and, as he says, dark brown discharges ; has had no 
nausea nor vomiting; about six hours ago he became sick at the 
stomach, began to feel cold, and had cramps in his legs, not ex- 
tending above his calves, however. 

Admitted at 74 A.M., July 3d. Present condition. Skin 
bluish, slightly shrivelled ; countenance sunken, face not cold; 
eyes injected and dryish; arms cold as high as the elbows; 
tongue quite cold, brownish, moist; voice husky and feeble; 
pulse just perceptible at the wrist; sounds of heart distinct, but 
feeble; intellect clear, but sluggish and indifferent to every 
thing, excepting to pain in the belly, which occasionally annoys 
him, He has had four thin, bluish looking evacuations from the 
bowels within an hour, each discharge being about 3iv., and of a 
heavy, sickening odor. 

Ordered to take, every half hour, calomel gr. J., camphor grs. 
ij., acetate of lead grs. ij: in addition, 3j. of laudanum was 
given by enema; 3ss. of beef-broth with 3). of brandy every fif- 
teen or twenty minutes; ice in small pieces as often as desired. 

No good effect was produced, and the patient died at noon. 

We recorded the history and progress of five other cases, 
treated after the same general plan. But we could not satisfy 
ourselves that we accomplished any thing by it, for, with one ex- 
ception, all who were treated after this method died, no com- 
mencement of reaction having been manifested in the other six. 

We tested in four cases «Ayres’ plan”’ of treatment, giving 
gr. j. of calomel with gtt. j. of laudanum every five minutes. 
This method pleased us no more than the other; indeed, it was 
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exceedingly disturbing to the patient, and very wearying to the 
attendants. Not one of the four recovered, nor did any one seem 
to be in the slightest degree benefited. 

It is interesting to observe the great contrariety of opinion 
respecting the value of mercury in cholera, whether employed in 
the manner advised by Dr. Ayre or in any other, as expressed in 
the elaborate Reports on Cholera just published under the aus- 
pices of the Royal College of Physicians of London. 

We made use of Chloroform in a few cases, as in the following: 

Case 8. A Fisherman, ext. 50, of rather intemperate habits, 
of powerful muscular development, and noted among his fellows 
for his determined character, was reported to us as having been 
attacked with cramps in the legs about four hours before his ad- 
mission to the hospital, on the 10th of July. He had diarrhea 
for three days previously, but sought no means of relief, except- 
ing by the addition of « a pinch of Cayenne pepper ”’ to his favo- 
rite glass of brandy, and by dispensing with his usual allowance 
of water with the spirit; his appetite had remained good, and he 
had pursued his customary labors, until to-day, although he had 
become considerably weakened by frequent alvine evacuations. 
Soon after he was seized with cramps he commenced vomiting, 
and the passages from his bowels became more frequent. The 
physician who first saw him, immediately after the occurrence of 
cramps, prescribed grs. 1}. of calomel and 10 drops of laudanum, 
every half hour ; stimulating frictions to his limbs and trunk, and, 
instead of water, a table-spoonful of ice-cooled «‘ cayenne pepper: 
tea,’ as often as the patient felt thirsty. These directions were 

complied with until he was brought to the hospital, four hours 
after the invasion of cramps, at 11 o’clock, A.M. 

Present condition. Skin of extremities cold to the trunk, body 
warm ; fingers and toes shrivelled and bluish; tongue cooler than 
natural; voice clear, but feeble; mind clear and determined ; 
muscular strength exceedingly reduced, so that with the strongest 
desire to rise from the bed to answer a call to stool, he was ut- 
terly unable to do so; cramps very severe and painful in muscles 
of limbs and abdomen, the muscles being contracted into very 
hard knots during the persistence of the spasm, though at other 
times the soft parts are inelastic and doughy to a great degree ; 
pulse very feeble, 100 per minute, somewhat irregular; action 
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of heart feeble, confused and languid, the sounds not always 
separable; had three very large evacuations from stomach and 
bowels in the course of the first half hour after his admission, the 
ejections being accomplished with great force, as from a large 
syringe, and consisting of the ordinary ricc-water matter, very 
offensive to the smell when the nose was applied near to it. 

Ordered,—Grs. 1j. of camphor, dissolved in gtts. xl. of chloro- 
form, to be given every half hour ; ice to be allowed freely; heat 
to be applied to the feet and trunk; 3ss. warm beef-broth every 
fifteen minutes. 

The patient died between three and four o’clock in the after- 
noon. His evacuations became infrequent after the first hour 
from his entrance, and he was very quiet and comparatively free 
from pain and cramp. But after his death we found his stomach 
and bowels abundantly filled with matter similar to that which 
he had expelled during life, so that we could not infer that the 
medicine had exercised any influence in diminishing the amount 
produced. His quietude and freedom from suffering, as well as 
the cessation from the purgation and emesis, were rather due to 
increasing exhaustion and inseusibility of his nervous system. 

CasE 4. Very similar to the last in all essential features, so 
that they could be very properly associated in comparison. The 
patient, a robust man, et. 35, having had diarrhcea for four days, 
suffered from cramps and vomiting for three hours previous to 
his admission, on the morning of the 10th of July, having had no 
medical treatment whatever; he possessed an advantage over the 
last patient in being an honest member of a temperance society. 

The treatment was precisely similar to that of the last case, 
excepting that 30 drops of oil of turpentine were substituted for 
the 2 grs. of camphor. The patient died in five hours after his 
admission, his evacuations having become small and infrequent, 
(but two during the last four hours,) and the cramps having 
ceased entirely after the first hour; the alimentary canal, how- 
ever, was found after death pretty well filled with rice-water 
matter. 

Case 5. R. K., xt. 45, white, an ostler by occupation, in- 
temperate in habits, was admitted at 21 o'clock, P.M., July 9th. 
He had diarrhoea for several days, which, however, had become 
so much more severe to-day that while engaged in bleeding a 
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horse he had three evacuations, which he said were very abundant 
and looked like dish-water ; cramps and vomiting commenced at 
12 o’clock, the matter from the stomach resembling that expelled 
from the bowels. A physician saw him at one o'clock, and or- 
dered him grs. iv. of calomel with grs. ij. of opium, and sent him 
to the hospital. 

Condition at 2} o'clock. Skin cold and wet, breath and tongue 
cool ; fingers shrivelled ; nails not blue; cramps in legs and arms, 
none in abdominal muscles; muscles generally very soft, retain- 
ing impressions made in them like dough; face and lips bluish, 
features shrunken and pinched ; the whole body so collapsed that 
Dr. Wilson, who knew him, thought he must have lost at least 
30 Ibs. weight within a few days. Intellect perfectly clear; 
voice feeble, sometimes husky; pulse frequent and very feeble, 
but easily counted; sounds of heart confused, action rather vio- 
lent and tumultuous; restless; frequent, prolonged and forcible 
inspirations ; complains of a sense of suffocation. 

V.S. ad Zxij.; the blood flowed very sluggishly, requiring 
constant rubbing of the arm for its removal; it was very thick 
and dark colored. Chloroform gtts. xl. with oil of turpentine gtts. 
xxx. were administered every half hour; 3j. of brandy with 3}. 
of laudanum were given by injection; 3ss. of beef-broth was or- 
dered every fifteen minutes ; ice was allowed freely, and hot ap- 
plications were made to the feet. The patient had no cramps 
nor vomiting, nor purging after the bleeding; the skin became 
warmer, first at the feet and gradually over the whole surface, 
and the face and lips assumed a natural color within an hour 
from the venesection. He died, however, at 51 o'clock, P. M., 
having become delirious an hour before death. 

At the post-mortem examination, made 434 hours after his de- 
mise, an abundance of the rice-water matter was found in the 
alimentary canal. 

We may remark that we attached no importance to the fact 
that the skin became warmer after bleeding, as it was unaccom- 
panied by corresponding improvement in the action of the heart, 
and in the state of the pulse. We had frequently noticed, what 
indeed almost every essay on cholera has commented upon, that 
the temperature of the body very frequently rises an hour or 
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more before death in this disease, and perhaps more commonly 
soon after life has terminated. 

We thus recorded accurately the histories of four patients 
whom we treated with chloroform, combined with camphor or oil 
of turpentine, laudanum being given p. r. n. by enema, and the 
diet and other matters of regimen being the same as already in- 
dicated. These four died, the medicine having been powerless 
to produce reaction, though the evacuations became less frequent. 
We did not administer chloroform or ether by inhalation. 

We had read with much interest, in the volumes of the London 
Medical Gazette for 1847 and 1848, a paper by Dr. C. W. Bell. 
This gentleman had seen great numbers of cholera patients in 
India, and was struck with many points of similarity between 
this disease and intermittent fever. He found in the early stage 
of collapse that bleeding was generally curative, and also bene- 
ficial when resorted to a little later; and that a combination of 
quinine and iron was highly efficacious when collapse was fairly 
established. We resolved to give his opinions a trial, especially 
as the treatment by free bleeding had been found to be about as 
successful as any other, during the previous visitations of cholera 
in this city. 

We had already resorted to bleeding in several cases of rather 
advanced collapse, after having first tried, in the same persons, 
one or other of the various plans to which we have alluded, and 
found that we were not likely to succeed. But we gained nothing 
under these circumstances, excepting, possibly, a slightly accele- 
rated fatal termination of the lives and sufferings of our patients. 
In all these cases the blood was abstracted from the veins only 
by dint of constant rubbing of the arm, and then it escaped drop 
by drop, thick and dark-colored. 

The writer, however, met with two cases in private practice, 
in which the stage of collapse seemed to be just forming, and in 
which he resorted to venesection with great advantage. 

Case 6. Ellen Murphy, an Irish girl, wet. 26, domestic in a 
private family, health said to have been uniformly good. On 
Saturday, 21st of July, she dined very heartily on corned-beef 
and cabbage ; went to bed between 10 and 11 o'clock, feeling as 
well as usual; was awakened after midnight with severe pain in 
abdomen and diarrhea. These symptoms continued during the 
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following day, (Sunday,) and had become so much worse by 
evening that I was sent for. 

Eight and a half o'clock, P. M., July 22d. Pulse feeble; 
heart beating vigorously and regularly, sounds distinct; skin 
warm and moist; face so much sunken as to have excited the 
alarm of the lady of the house, who had just returned to town, 
having passed the day in the country; eyes surrounded with a 
dark circle; tongue clean, moist and warm ; voice feeble ; strength 
much reduced; patient restless and apprehensive, complaining of 
oppression in breathing and of discomfort, and occasionally of 
pain at the pit of the stomach and the precordial region; no 
cramps; has had six very large evacuations from bowels within 
the last three hours, consisting of a thin gruel-like matter, 
slightly roseate in color, exceedingly nauseous to the smell, and 
expelled with sudden violence; the stomach had been emptied 
almost as frequently as the bowels of a fluid resembling the dis- 
charges per anum, but less offensive in odor. 

Ordered, gr. 4 calomel, grs. ij. acetate of lead and gr. } 
opium, to be given every half hour, in as little water as possible ; 
a mustard plaster to be applied to the epigastrium, and others to 
the calves of the legs; ice freely ; 3}. laudanum by enema. At 
10 o’clock I saw the patient again, and found that the powders 
had been rejected within a few minutes after they had been swal- 
lowed, and that every enema, though carefully administered in 
the quantity only of Zss., had been expelled almost so soon as 
the pressure made upon the anus was withdrawn. Surface, where- 
ever exposed,—as the neck, upper part of chest, arms, hands 
and face—cold and moist, on legs and trunk warm ; (the patient 
lay upon a feather bed and was covered with a blanket ;) pulse 
decidedly more feeble and frequent than before ; heart still beat- 
ing vigorously, without confusion of sounds; tongue cold and 
moist ; voice husky at times ; patient more restless and oppressed 
than before, says she thinks her «lungs are stopped up;’’ fre- 
quent sighing and yawning; has had four evacuations from 


bowels since last visit, exclusive of the mere expulsion of the 
enemata ; within the last half hour has had slight cramp twice in 


the legs. ; 
V. 8. ad 3xvj.; the blood was not particularly dark in color 


and flowed freely, the respiration becoming relieved and the pa- 
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tient tranquil during its escape from the vein. In the course 
of a half hour the pulse became fuller, the skin uniformly warm, 
all restlessness ceased, and the uncomfortable sensations at the 
epigastric region disappeared. 

Left provisional directions to administer an anodyne enema if 
the bowels should be moved, and the powders first prescribed in 
case of return of the vomiting. 

Twelve o'clock, midnight. Skin rather warmer than natural 
all over the body and limbs; patient perfectly composed, has 
dozed from time to time, has no oppression, nor nausea, nor pain 
in abdomen; has had no evacuation, nor disposition to purging 
or emesis; no cramp since the bleeding; pulse 90, fuller and 
stronger than before. 

July 23d, 8 A.M. Patient slept well during the night; had 
no evacuation from stomach or bowels; passed, early this morn- 
ing, about 3vj. of turbid-looking, darkish urine; she feels per- 
fectly well, but languid and weak. 

Ordered her to remain in bed all day; to take for nourishment 
farina prepared with milk, flavored with brandy; to take ice if 
she should be thirsty, and gr. j. of quinine with gr. j. sulphate of 
iron, in solution, every three hours. 

Four, P.M. Was been well all day, and feels much stronger ; 
bowels not moved. 

Directed her to continue the medicine for a few days, and to 
be very careful of her diet, and to avoid fatigue as much as pos- 
sible. Advised her also to take an injection if her bowels should 
not be moved spontaneously by morning. The girl had no fur- 
ther difficulty. 

Case 7. July 25th,6 P.M. Was called to see a young mar- 
ried lady, xt. 25, whose health was remarkably good, and whose 
physical development was better than that of most ladies of her 
class. She had diarrhoea for three days, which she had endea- 
vored to arrest by means of chalk-mixture. She continued to 
attend diligently to her customary house duties, exposing herself 
to considerable fatigue, the weather being very warm, and had 
not taken the medicine with much regularity, This afternoon 
she had ridden a mile or more in an omnibus in the city, and had 
walked several squares. 

Present condition, 6 P.M. Face very much collapsed; eyes 
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sunken, with dark areole beneath; skin cool and moist; tongue 
cooler than natural to the touch; voice feeble, at times whisper- 
ing, not hoarse; pulse feeble, and occasionally irregular; heart 
beating violently and now and then tumultuously ; (the patient I 
knew to be free from disease of the heart !) sounds of heart dis- 
tinct; has had severe cramps in the legs for an hour and a half, 
and in the abdomen during the last half hour; has had four large 
evacuations from bowels in the last two hours; (was compelled 
to stop at the house of a friend as she was returning home, to 
relieve her necessities!) Her discharges were described to me 
as being thin and bluish, and «awfully offensive, as if her insides 
were mortifying ;’’ she has had neither nausea nor emesis; restless 
and sighing. 

I immediately determined to bleed this patient, and while I 
was preparing to do so, she besought me to allow her to go into 
the next room to stool. I insisted upon her endeavoring to con- 
trol the disposition, and lying quietly upon the bed as she was. 

V. 8. ad 3xxij; the blood flowing at first sluggishly, and by 
dint of rubbing the arm, gradually the stream increased in size 
and in the length of the jet, the color brightened, and the pulse 
became fuller ; the oppression and jactitation subsided entirely, 
the disposition to purgation ceased, and the patient expressed 
herself as completely relieved. In the course of a half hour the 
skin became warm over the body. 

Encouraged by the progress of the case last reported, I gave 
merely provisional directions similar to those recommended in 
that instance—enjoining simply perfect repose in bed, the mode- 
rate use of ice if thirst should prove troublesome, and arrow-root 
prepared with milk for nourishment, to the amount of Ziv. every 
hour, if it should seem to suit the stomach. 

10 o'clock, P. M. Patient has been entirely undisturbed by 
any unpleasant sensation or symptoms; bowels not moved, passed 
about half a pint of dark-colored urine at 9 o'clock; has slept 
several times. 

July 26th,8 A. M. Passed the night very comfortably, hav- 
ing slept as much as usual, she thinks; bowels not moved, urine 
passed naturally, and but slightly darker than common ; appetite 
good ; feels somewhat dizzy and weak when she sits up in bed, 
otherwise well. 
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Ordered B. Quiniz sulphat.; ferri sulphat. aa. gr. j.; aque 
fluvial, 31j., acid. sulphuric. aromat. q. s. ut ft. solutio, to be re- 
peated four times daily, for a few days ; also directed the patient 
to be careful in her diet, and in the amount and kind of exercise 
she should take. ‘There was no further trouble in this case. 

Thus it will be seen that, in both these instances, the bleeding 
seemed at once to arrest the morbid actions which had taken 
place, and to produce a state of constipation, so far as the abnor- 
mal excretions were involved. 

We were disappointed in our experiment with quinine and 
sulphate of iron, used inthe way recommended by Dr. Bell, in 
cases in which collapse could fairly be said to exist. We recorded 
the histories of three such examples, of which the following may 
serve as specimens. 

Case 8.—A black girl, wt. 19, according to her own ac- 
count, but looking as if she were 24 or 25 years old, was attacked 
last night at 9 o’clock, with diarrhcea and vomiting, and soon 
after with cramps in the legs. Ilad been free from any sickness 
until evening ; had been washing clothes during the day; thinks 
she brought on her attack by eating too many strawberries. Her 
bowels were moved six or eight times during the night, and she 
had vomited, perhaps, as often. Had no medical advice until 
10 o’clock this morning, when the physician who saw her ordered 
her to take gr. j. of calomel, grs. ij. of camphor, gr. j. of acetate 
of lead, and gr. } of opium, every hour, which she has regularly 
complied with. (The physician sent a copy of the prescription.) 

Admitted at half past four o'clock, July 3d.—skin cold wherever 
exposed to the air, warm where covered; face moderately collapsed; 
eyes decidedly, though not excessively sunken ; lips and tongue 
slightly bluish and cool; fingers shrivelled, nails bluish; pulse ex- 
ceedingly feeble ; heart beating feebly, sounds clear and distinct ; 
respiration somewhat labored, 20 per minute ; abdomen full, not 
distended; vomited, soon after her admission, about 3ij. of a 
light brown fluid; no cramps since morning; no purging since 
noon; her friends who accompanied her, say that she seems 
much worse than at 12 o’clock. 

Ordered.—The solution of quinine and iron, to be given every 
half hour, (sulph. quinine, grs. xx; sulph. iron, grs. ix; elixir 
vitriol, m.xl; aque Oiss., dose, 31j-;) the surface to be rub- 
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bed with an alcoholic solution of salt; hot applications to be 
made to the feet and trunk; ice to be allowed freely ; warm 
beef-broth, 3ss. every fifteen minutes. 

The quinine solution seemed to relieve the nausea immediately, 
so that she had no farther evacuation from the stomach or bowels; 
but no other improvement took place in her condition, and she 
died at half past seven o’clock. 

Case 9.—A black man, xt. 35, native of South America, of 
very large muscular development, and intemperate habits, says 
he was attacked on the Ist of July, with great weakness and 
vomiting, but no diarrhoea; the fluid from the stomach, he says, 
was of a whitish color. 

Admitted at 71, A. M., July 3d.—Skin cool on face, neck 
and arms, cold below the knees, trunk warm; features net much 
shrunken, eyes somewhat sunken; intellect perfectly clear and 
collected; tongue warm, whitish in the centre, red at edges; 
pulse feeble; heart’s action feeble, but regular, both sounds 
distinct ; cramp in legs. 

Ordered the quinine and iron solution, as before, every half 
hour; stimulating frictions of surface; hot applications to feet ; 
ice freely enough to relieve his thirst ; warm broth. 

The patient died at midnight. He had no evacuation from 
his bowels until 11 o’clock, A. M.; between which time and 4, 
P. M., he had four passages of a thin, dark-brown fluid, contain- 
ing small dark grains, looking like sage, and numerous whitish 
flocculi, resembling finely cut vermicelli; each evacuation was 
about Ziv. in quantity. He had no cramps, nor emesis; com- 
plained of no pain, nor other discomfort, excepting of heat; 
though his surface became more and more reduced in tempera- 
ture. We found that for a time, frictions of the surface with ice 
gave great relief to this annoying sensation of heat; but after a 
time the rubbing became rather disagreeable, and he begged not 
to be further annoyed by “any cussed rubbin”’; for two hours 
before his death, no pulsation could be felt in the brachial or 
femoral arteries, and but very faintly in the carotids ; at 4 o’clock, 
passed from urethra 3ss. of a thick whitish fluid, having a urinous 
odor, and the same quantity again at 5 o’clock; an hour before 
death he became delirious. The warm broth was very disagree- 
able to him, increasing the sensation of heat of which he com- 
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plained, so that we soon abandoned it, giving him, instead, arrow- 
root prepared with milk, of which he took with cheerfulness, 3}. 
every half hour, with 3). of brandy. 

Having had some experience of the efficacy of sulphate of 
quinine given in doses of ten to twenty grains, in the treatment 
of pernicious intermittent fever; and surmising that, if Cholera 
were a form of this disease, the same remedy should be service- 
able, and that if there were no relationship between them, the 
stimulating effects of the quinine upon the nervous system, would 
still render it advisable to resort to it, we determined to test the 
idea. ‘The first instance in which we employed it, we recorded 
as follows : 

Case 10.—An Irishman, et. 46, a laborer by occupation, in- 
temperate, was admitted at 93, A. M., July 15th. During the 
preceding night, he had had slight pain in his bowels, and four 
large watery evacuations ; having been previously, as he assured 
us, perfectly well ; went to work as usual at 6 o'clock, this morn- 
ing, but was soon seized with violent cramps, frequent purging 
and vomiting, and was sent to the Hospital. 

Present condition, 91, A. M. Face pinched, eyes sunken, lips 
blue, temperature of tongue lower than natural; neck, chest and 
extremities cold; tingers shrivelled as if they had been macerat- 
ing in warm water, nails purple; pulse just perceptible at the 
wrist ; heart beating feebly and irregularly ; respiration not much 
disturbed ; violent cramp in left leg below the knee; very urgent 
for cold water. 

10 o’clock.k—He was put to bed, frictions of mustard and 
cayenne-pepper were made to his limbs, and bags of hot oats 
were placed about his body; he was allowed ice freely; 3). of 
beef broth was administered every half hour, and grs. xvij. of 
quinine, with gtts. xxx. of laudanum, and gtts. xx. of elixir of 
vitriol were given in a wineglassful of water. 

11 o’clock.—Has had no cramp during the last half hour, and 
no evacuation from the stomach or bowels, since he took the 
quinine; skin warm, pulse becoming fuller and stronger, action 
of the heart perfectly regular; not at all restless; thirst 
very much abated; no headache, nor noise in the ears, nor dis- 
turbance of vision. Ordered grs. v. quinine in acidulated water, 
without laudanum. 
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1 o’clock, P. M.—Has just passed ij. dark colored, turbid 
urine, coagulable by heat ; condition very favorable. 

3 o'clock, P. M.—Has been sleeping quietly, rather more than 
an hour; skin moist and warm; pulse 90. When he awoke, he 
asked for something to eat, and took Zviij. of beef-broth; still 
thirsty, and is allowed to take cold water pretty freely. 

T o'clock, P. M.—Has slept the greater part of the afternoon ; 
on awaking just now, passed nearly half a pint of urine, lighter 
in color than the last, and very slightly coagulable by heat. 

July 14th, 8, A. M.—Had a very comfortable night, feels 
perfectly well, « barrin’ the wakeness ;”’ had a large, dark-colored, 
semi-solid evacuation from the bowels, accompanied with much 
wind, but no pain; his whole condition and aspect very much 
changed for the better; has a good appetite, which he is per- 
mitted to indulge on tea and bread and butter for breakfast and 
supper, and soup with rice for dinner. 

Directed to take gr. j. each of quinine and sulphate of iron, 
four times daily. 

Was discharged well, on the 16th of July, having had no 
relapse or other unpleasant symptom. 

The following patient was seen by Dr. Carson and several 
other gentlemen, who happened to be in the ward at the time of 
his admission. 

Case 11.—The cook and steward of a West India vessel, was 
admitted at 14, P. M., July 17th. His habits are good, and his 
health always robust. He left Baltimore in the cars at 9, A. M. 
in excellent health, having had a natural stool at his usual time 
in the morning; towards the close of the ride from Baltimore to 
Havre-de-Grace, he became languid, drowsy and chilly; on 
getting into the boat at the latter place, he drank two large 
glasses of iced water in succession, and very soon experienced a 
sensation of pain and great oppression at the the pit of the 
stomach; cramps and vomiting soon commenced, accompanied 
later by purging; he was placed in a carriage immediately on 
his arrival at the depot in this city, and was brought to the 
Hospital; he had a copious evacuation of a watery fluid from his 
stomach and bowels, during the ride of half a mile. 

Present condition, 24 o'clock, P. M.—Surface generally cool ; 
tongue clean, moist and cold, but not extremely so; skin wet 
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with perspiration ; pulse very feeble ; fingers puckered like those 
of a washer-woman; voice feeble and husky; extreme thirst ; 
restless to a great degree; respiration sighing; complains of 
feeling extremely hot, and oppressed in breathing. 

Ordered, grs. x. quinine, and gtts. x. laudanum, in 3ss. brandy ; 
hot oats, in bags, were applied about his body and against his 
feet. 

In the course of half an hour, his skin had become pleasantly 
warm, his restlessness and thirst had abated, his respiration had 
become regular without sighing, and his pulse was of a very en- 
couraging force and volume; no vomiting, purging nor cramp 
after the first fifteen minutes from his admission; (just after his 
entrance, he ejected an abundance of the “ rice-water’”’ matter 
from his stomach and bowels, but there was no repetition of the 
discharges after he took the quinine. ) 

31, P.M. The quinine, brandy and laudanum has just been 
repeated in the same proportions, there seeming to be a disposition 
to flag again; reaction followed as at first, and continued until 
about 54, P. M., when it was thought advisable to administer a 
third dose, inasmuch as the patient seemed a little restless, and 
his pulse not quite so strong as before. After this his condition im- 
proved, and he went on steadily gaining. In the early part 
of the evening, he passed ziv. of dark reddish-brown urine. 
During the following days, he took sulphate of quinine and sul- 
phate of iron, gr. j. of each, four times daily, until the 21st of 
July, when he was discharged cured. 

Case 12.—James Owens, et. 49, pretty well known as super- 
intendant of the «« State House,” was admitted July 26th, at 92, 
A.M. He had diarrhcea for a week; but on the night of the 
25th, was seized with cramp in abdomen, hands and feet, accom- 





panied with vomiting and increased purgation. 

Present condition. _ Countenance sunken; eyes hollow; nose 
pinched and blue ; lips purplish ; tongue cool; skin of the hands 
shrivelled, moist and cold ; nails blue ; pulse very small, and very 
weak and irregular; action of heart feeble, and somewhat irre- 
gular, sounds distinct ; muscles flabby and doughy ; extremities 
cold, neck and face cold, trunk warm. While he was being un- 
dressed, he vomited about Siv. of a thin, bluish fluid, containing 
numerous flocculi of whitish matter in small fragments. 
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He was put to bed, hot oats in bags placed about him, and 
grs. xviij. of sulphate of quinine, with gtts, x. of laudanum in 3ss., 
of brandy were administered; a piece of flannel wet with spirits 
of turpentine was laid upon the epigastrium; ice was freely al- 
lowed. 

In the course of twenty minutes his pulse had become much 
fuller and perfectly regular; his lips grew slightly ruddy. At 
the end of an hour, the quinine, Jaudanum and brandy were 
repeated, reaction seeming to be at a stand-still. An hour anda 
half subsequently, (at about 12 o’clock,) a perfect reaction was 
produced, and he continued to recover. After the first dose of 
quinine, he had no return of vomiting or purging, and but one 
attack of cramp in one of his legs. At 73 o'clock, he passed 
5viij. of darkish, muddy-looking urine; at 9 o’clock he fell into 
a sound healthful sleep. 

During the two or three days following, he took gr. j. each of 
sulph. quinine and sulph. iron, four times daily. 

But quinine, when administered in this way, did not answer 
our hopes in every instance. We employed it in sixteen cases, 
in the hospital and in private practice, and four of our patients 
died. The following notes may interest some of our readers, 

CasE 18.—Henry Smith, et. 64, an Englishman, hale and 
hearty, of good habits, living at the « Preston Retreat” building. 
On the 9th of August he ate heartily of corned-beef and cab- 
bage for dinner; in the afternoon, diarrhoea commenced and 
continued through the night, accompanied by cramps in his legs ; 
to the latter he did not attach any special importance, as he was 
rather subject to them at night; the evacuations from his bowels 
were very large and thin, leaving no stain upon the paper which 
he used; he had no vomiting during the night, but frequent 
cramps at the pit of the stomach. 

Condition at 93, A. AI., August 19th.—Skin blue and cold; 
nails blue, fingers very much shrivelled ; muscles doughy ; tongue 
and lips bluish and cool; pulse very feeble, varying from 60 to 
90 beats per minute; heart correspondingly feeble and irregular 
in its action, both sounds distinct; voice feeble and husky; 
violent cramp in thighs, legs, feet and abdomen, none in arms; 
no nausea or vomiting; had a large evacuation at 9 o'clock, 
which was not examined, the man having persisted in going out 
to the privy in the garden. 
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Ordered.—Quiniz sulph. grs. xv. in water; 3j. of laudanum 
in 38s. of starch-water by enema; hot applications made to various 
parts of the surface; ice freely; 3ss. beef-tea every fifteen 
minutes. 

At 10 o’elock—He took an additional dose of grs. viiss. of 
quinine in Ziss. water. 

12; P. M.—Pulse regular, 80 per minute, and of good volume 
and force; action of ‘heart more vigorous, skin warm; tongue 
warm and less blue; breath warm; cramps much less frequent 
and severe ; no evacuation since the first dose. Ordered grs. x. of 
quinine and gtts. x. of laudanum. 

di 2. M.—Condition still improved, no evacuation from 
stomach or bowels; no disturbance of senses, no noise in ears, 
no headache. Ordered grs. ij. of quinine, every hour. 

63 P. M.—Skin cold and wet, much less force of circulation 
than at last note, and less coloration of lips and tongue; at 
2 o'cleck, he passed about 3 vi. darkish colored urine, and half an 
hour after, he insisted that he was strong enough to go into the 
yard to have his bowels moved, which he did; at 6 o'clock, he 
had another very copious evacuation from the bowels, looking, 
as his wife expressed it, like flakes of curdled milk floating in 
whey; he was permitted to cross the room and use a close stool, 
not feeling able to go out as before ; since these evacuations, he 
has been sinking. He continued to fail from this time, and died 
at 13, A. M. 11th August. 

Case 14.—Esther Lawrence, wt. 42, chief female nurse at 
this Hospital, in person rather fat, but of a sound vigorous con- 
stitution. Has had diarrhoeaa week; on the 25th July, she had 
an attack.of cholera-morbus, apparently from eating too largely 
of tomatoes; on the 26th, she went over to the Blockley Hospital, 
Where she had formerly resided as nurse, and spent the day in 
visiting her friends and the cholera wards; in the evening she 
again ate heartily of tomatoes; on the 27th, she attended as 
usual to her hospital duties, her diarrhcea still continuing ; during 
the night she was almost incessantly vomiting and purging, and 
had cramps in her legs; at 8 o'clock, A. M. 28th July, she first 
consulted one of us, assuring us that she had a slight diarrheea, 
but no vomiting, no cramp, nor any other unpleasant symptora ; 
her pulse, the temperature of the surface, her strength, Xc., in- 
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dicated nothing contrary to her statements, and she was merely 
directed to keep in bed, and to take gr. 3 of calomel, gr. } of 
opium and gr. j. of acetate of lead, every two hours ; the diet was 
to consist exclusively of Arrow-root prepared with milk, and she 
was allowed ice. 

Later in the day, we ascertained what the real history of her 
case had been, as above given. 

9 o’eluck.—Face very much altered, pinched and sunken; 
extremities cool and wet; heart beating strongly, sounds distinct ; 
pulse feeble, 100 per minute ; has had seven large watery evacua- 
tions since 8 o’clock, looking like soup containing very finely cut 
vermicelli; has had repeated attacks of cramp, and two evacua- 
tions form the stomach, the fluid ejected resembling very much that 
voided per anum; great restlessness and sense of oppression ; 
mind depressed. 

Ordered sulph. quinine, grs. xv. ; elixir vitriol, gtts. x. ; water, 
zij., and laudanum, gtts. xx.: ice to relieve the thirst ; hot irons 
to feet, and 3]. of laudanum, 3ss. brandy and 3ss. starch water 
were administered by enema. 

The medicine seemed to have no effect whatever upon her, the 
first dose was rejected from the stomach in half an hour after it 
was swallowed; it was repeated in a smaller quantity of water, 
but this was thrown up also; 5j. of quinine mixed with powdered 
sugar, was applied to the surface at the epigastrium, the cuticle 
having been removed by the action of aqua ammoni; quinine 
was likewise administered by enema; chloroform was tried; but 
all was of no effect: the patient became more and more collapsed 
and died at 11 o'clock, P. M. 

Case 14.—An Irishman, et. 38, intemperate in habits, seem- 
ingly strong and healthy; he got drunk on the 6th of August, 
and continued so until the 9th, when he was seized with diarrhea, 
accompanied by vomiting, severe cramps and great depression. 
From 8 o'clock, A. M. until 14, P. M., he received no medical 
aid; he was then brought to the Hospital. 

13, P. M.—Complexion exceedingly bluish; eyes much sunken; 
tongue cold, clean and moist ; breath cold: respiration difficult : 
voice extremely feeble: pulse scarcely perceptible at the wrist: 
heart pulsating feebly, both sounds clearly distinguishable: 
muscles doughy: while he was being conveyed from his home to 
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the hospital, he vomited three times, and again while his clothes 
were being removed, preparatory to his being put to bed: the 
matter ejected was fluid, looking like dirty water, with whitish 
flocculi floating in it, and having a nauseous smell: very frequent 
and severe cramps in muscles of legs, arms and abdomen: thirst 
very great: restlessness extreme. 

Ordered grs. xx. of quinine, gtts. xx. of elixir vitriol, and gtt. x. 
of laudanum, given without water: bags of hot oats were placed in 
contact with the surface: ice was allowed freely : warm beef- 
broth 3ij. to be given every half hour. 

As no improvement had taken place ina half hour, the qui- 
nine was repeated as above. Still no improvement occurred. A 
large vein was now opened at the bend of the left elbow, and a 
saline solution was thrown in as carefully and gently as possible, 
an operation which we found very difficult of execution, in con- 
sequence of the great restlessness of the patient. The formula 
which we employed, was as follows: 


Chloride of sodium, 38s. 
Carbonate of soda, grs. X. 
Carbonate of potassa, grs. X. 
Sulphate of soda, grs. V. 
Phosphate of lime, grs. V. 
Water, Qj. 


The solution was maintained at the temperature of the blood, 
and injected very slowly. We could introduce only six ounces. 
For a half hour, the patient seemed improved ; during this time, 
we again repeated the quinine as at first given, but he speedily 
sank, and died at 54 o'clock, P. M. 

We have not thought it worth while to narrate the histories of 
all the cases of collapse, which we treated by quinine; their simi- 
larity would render our story too monotonous. ‘They were six- 
teen in number, of which four died. Though too few to permit 
us to speak of them exeepting with reserve, they are yet suflici- 
ently numerous, and contrast so favorably in their termination 
with the cases in which other methods of treatment were em- 
ployed by us, as to warrant us in recommending our readers to 
make trial of this plan. Since the summer of 1849, the reporter has 
been so fortunate, or unfortunate, as not to have treated a case of 
malignant cholera, excepting in the solitary instance of one of the 
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pupils at the Girard College, a boy of seven or eight years of age. - 
In this case, the stage of collapse, though decidedly formed, was 
not far advanced, and five grains of quinine, repeated every 
hour until fifteen grains had been taken, brought about a com- 
plete and permanent reaction, without the aid of brandy or 
opium in any form. 

We have purposely avoided all inquiry into the pathology of 
Cholera, our object being simply to present a few facts which 
came under our own observation, regarding the comparative effi- 
cacy of different methods of treating the disease. 

To recapitulate, we have cited in all thirty-seven cases of 
cholera in the stage of collapse, including the one just alluded to: 
of these seven were treated with calomel in combination with 
sugar of lead, opium, &c., and of these only one recovered ; four 
were treated according to «« Ayres’ plan,” none recovered; four 
by chloroform, with camphor or oil of turpentine, none recovered ; 
three by quinine and sulphate of iron, in small doses, without a 
single cure ; seventeen by quinine in large doses, of which thirteen 
recovered; and two by bleeding, of which both recovered. 

We scarcely venture to lay claim to originating this mode of 
employing quinine, although we have not at any time seen or 
heard of it elsewhere; it is hardly supposable, however, that 
some of our brethren of the South and West, where this medicine 
constitutes one of the great « staples” of consumption, should 

not have thus made use of it. « Palmam qui meruitt ferat.”’ 





Translations from the Spanish, made for the Examiner. 

Cxsarean section; mother and child saved. By José ANGULO of 
Navia. (Copied into « E] Porvenir Medico,” of Madrid, April 
5, 1854, from «: La Cronica de los hospitales.’’) 

I was called, January 11th, 1854, to visit, (at a distance of 
three leagues from this city,) Juana Arduna, aged 37 years, na- 
tive of Navia, in labor with her first child, and found her very 
miserable, lean, weak, and her height was scarcely three feet. 
She was in a small, dark room, supported by two women, and 
attended by a third as midwife. From the latter I learned that 
the labor had lasted already four days, and that the waters had 
been evacuated the preceding day, and the patient assured me 
that during pregnancy, with the exception of fluor albus, she 




















































1854. | Angulo’s Case of Caesarean Section. 549 
had enjoyed good health. It was easy to perceive deformity of 
the pelvis, the right side of which formed a considerable projec- 
tion, while the left was depressed; the symphysis pubis was com- 
pressed inwardly, and the antero-posterior diameter was scarcely 
two inches ; I found difficulty in introducing the fingers into the 
strait of the pelvis, which compressed the foetal head, strongly 
wedged in it: the orifice of the uterus was somewhat dilated, 
the waters had entirely escaped; the integuments of the fetal 
cranium were swollen to such a degree that the fontanelles could 
not be detected. The pains succeeded each other with rapidity ; 
the movements of the foetus were enough to satisfy me that it 
was still alive. Upon the whole, I very much feared that death 
would terminate the case ; embryotomy, a cruel operation which 
is dangerous for the mother, was contraindicated as long as 
signs of life were observed in the foetus: the Cxsarean section, 
in my judgment, offered the best chance both for mother and 
child, and after explaining her condition and the hazards of the 
operation to the patient and her relatives, it was reluctantly ac- 
ceded to, but the assistance of another physician was refused, 
on the ground that they were too poor to afford the additional 
fees, and besides, that their confidence in me was such, that 
whatever might be the result they never would reflect upon my 
honor and reputation. The patient had received, the day before, 
the sacrament of the Eucharist. At this point, she inquired 
whether she woul suffer much pain during the operation. «« No,”’ 
I assured her, «scarcely will you feel it, wetting the corner of 
this pocket handkerchief with a liquid contained in this little 
bottle, and applying it to the nostrils; to which she replied, 
«¢she wished nothing of the kind, because she had courage enough 
to keep her lips closed while I operated.” 

The patient was placed horizontally on a table, and I made in 
the direction of the linea alba, an incision which extended from 
four lines below the umbilicus to the symphysis pubis; and then 
cutting the muscular parietes and introducing at the upper angle 
of the wound my left index finger to serve as a conductor, with a 
blunt pointed bistoury, I incised the peritoneum to the extent 
of the external wound. I had made scarcely half of this inci- 
sion when an ounce of clear water escaped, which at first I 
believed proceeded from the bladder, but afterwards, saw that it 
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did not. The opening of the integuments was about six inches 
long, and through it the uterus could he perceived, of a rubicund 
appearance. I made a small incision through its inferior part 
through which I introduced the extremity of my left index, and 
then cutting from below upwards, to the extent of five inches, 
I saw the foetus presented the back and buttock. As the 
incision did not extend to the insertion of tlie placenta, no heem- 
orrhage supervened; I gently extracted the child from the 
womb. It was alive, and a female of moderate strength and 
constitution. The uterus contracted the moment the secundines 
were removed, and by aid of a gentle pressure, exit was given 
to a small quantity of blood which had entered the cavity of the 
abdomen, avoiding hernia of the intestines, by approximating 
the edges of the wound. The patient, who did not complain du- 
ring the operation, was perfectly tranquil. The wound was 
dressed with a suture and adhesive straps, over which dry lint 
and compresses were applied, the whole sustained by a bandage 
around the body. AsI could not visit the patient daily, I left 
instructions with the husband. I did not return to see her till 
after eight days; and I found her without fever, the lochia flow- 
ing well, and sufficient milk in the breast to suckle the child. At 
the end of thirteen days, only a small point remained to be cica- 
trized, and this was abandoned to nature: in a word, in a few 
days the patient was perfectly re-established, with plenty of milk, 
and the child in a very satisfactory condition. 
NaAviA, Feb. 26, 1854. 


Anasareca, treated by decoction of Onions, cured. By Ramon 
Uranza, of Navarre. 


Manuel Gojiy, native of Berriozar, zt. 16, shepherd by pro- 
fession; lymphatic temperament, constitution feeble, idiosyncrasy 
gastro-hepatic. Has enjoyed good health until a year since, 
when he was attacked with a pulmonary catarrh, which confined 
him to bed for some days. He recovered sufficiently to resume 
his ordinary pursuits, though frequently troubled with cough, 
until the beginning of December, when his condition was described 


as follows: 
Decubitus on left side, frequent and full pulse, heat of skin, 
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intense thirst, cephalalgia; tongue red on the edges and tip, 
furred in the centre ; anorexia, frothy urine, frequent dry cough 
and sense of pain through the whole chest. 

Diagnosis. —Chronic pulmonary catarrh, with intense exacer- 
bation in consequence of exposure to cold. 

Treatment.—Venesection, barley water for diet and drink. 
The bleeding was repeated the next day, and a pectoral ptysan 
prescribed. Under the use of demulcents for six days ; symptoms 
abated and expectoration was less painful. 

December 12th, 8th day.—Remarked that the belly and infe- 
rior extremities had increased in volume, the fever continued, and 
the urinary secretion was very scanty, and the thirst very intense. 
Diuretics and sudorifics for four days with advantage; but on 
the 12th day of the case, anasarca was manifest, not only in 
the belly and lower extremities, but also in the upper, as well as 
in the face and neck. 





The rapid progress of the disease, destroyed not only my con- 
fidence in the resources of science, but also that of the patient 
and his friends; he was left in the hands of the priest to afford 
him the consolations of our holy religion. 

On the 16th day, the young shepherd was threatened with 
asphyxia, exciting the terror and admiration of beholders, on 
account of the enormous distention of the skin, which hindered 
all motion. 

In this critical and dangerous condition, I remembered to have 
read in «El Porvenir Medico,” a case of ascites in Almaden, 
reported by D. Juan Francisco Gallego, cured by onions and 
milk. My patient feeling no disposition to drink milk or eat 
raw onions, owing to dyspnoea, I directed a decoction of two 
onions of ordinary size, in a gallon of water, to be drank ad 
libitum. 

Though no relief was found on the second day, the decoction 
was continued, and in three days, (20th day of the case,) the 
thirst was diminished, the flow of urine had increased, and the 
skin of the lower extremities was somewhat wrinkled. 

On the 23d day, the abnormal volume of the belly and ex- 
tremities was reduced one half, so that the patient could assume 
any position in bed. He had some appetite and was allowed 
broth. Decoction of onions continued. 
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On 33d day, (25th of the anasarca,) he was without fever, had 


a fair appetite, and no serous infiltration could be discovered. 


The decoction was continued, and at the end of a few days, he 
returned to his habitual occupation. 

I should remark that I have since treated a young woman, 
who after a severe and long continued disease, was attacked with 
anasarca, with decoction of onions. In a very few day, copious 
diuresis occurred, and convalescence was in a short time estab- 
lished. But I refrain from reporting the details of this case, 
because other remedies were employed at the same time. 

El Porvenir Medico, Madrid, March 15th, 1854. 





BIBLIOGRAPHICAL NOTICES. 


The Elements of Materia Medica and Therapeutics. By Jona- 
THAN Prererra, M.D., F.R.S., LL.S. Third American Fadt- 
tion, Enlarged and Improved by the Author. Including No- 
tices of most of the Medicinal Substances in use in the Civilized 
World, and forming an Encyclopedia of Materia Medica. 
Edited by JosepH Carson, M.D., Professor of Materia Medica 
in the University of Pennsylvania, ete. Vol. II. ; Philadelphia, 
Blanchard & Lea, 1854; pp. 1226. 


The large number of works for review which have been accu- 
mulating upon our hands for the last few months, have delayed 
the appearance of a notice of the voluminous second part of Pe- 
reira’s Materia Medica, issued some months since by Messrs. 
Blanchard & Lea. As most of our readers are probably aware, 
this volume has been looked for and received with especial inte- 
rest, owing to the lamented death of the author before its com- 
pletion. The unfinished portion of this edition was entrusted to 
the hands of Drs. ALFRED SwAINE TAYLOR and GEorGE OWEN 
Rees, of London, who profess, in the execution of their task, to 
‘have in no case interfered with the views or opinions of the 
author,” having * endeavored to act in accordance with his views, 
as embodied in a large collection of notes and memoranda which 
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were entrusted to them for this purpose.”’ They appear to have 
retained a large portion of the previous edition in an unaltered 
state. Some new matter of a useful character has been intro- 
duced. But in many particulars, the editorial revision has been 
of a hasty and inaccurate character, and has been the subject of 
general criticism. 

We have already noticed the present edition of the first volume 
of this work, published some years since. The second volume is 
devoted exclusively to the consideration of Organic Substances, 
the Mineral Substances having been confined to the first volume, 
The additions in this edition are chiefly found in the second 
volume, and in all amount to four hundred pages of new matter. 
Three-fourths of the entire work had received the revision of the 
author, and, however we must regret his loss in the concluding 
portion, we must admit that it has in the main been presented to 
the profession with judgment and ability. 

Of Dr. Pereira’s great work on Materia Medica, the opinion of 
the medical profession throughout the world has been pronounced, 
without a dissenting voice, that it is without approach—facile 
princeps—the most complete treatise on the subject extant. De- 
ficient, indeed, in profound or comprehensive views on therapeu- 
tics, still, in every detail connected with the history, characters, 
_and application of drugs, it stands unrivalled in extent and pre- 

ion of information, and must long be received as the standard 
work of reference on this branch of medicine. To use the lan- 
guage of his editors, Dr. Pereira may be said to have exhausted 
the subject of the: Materia Medica, as we are at present ac- 
quainted with its articles, and his book constitutes truly a com- 
plete encyclopedia of this department. As a monument of eru- 
dition and research it 1s not surpassed, perhaps not equalled, in 
the annals of medicine. 

At the time of Dr. Pereira’s death, he had completed the ar- 
ticle Cinchona, which has been entirely remodelled from the 
previous editions, and occupies sixty-four pages of the American 


e edition. It is illustrated by numerous wood-cuts, and is a most 


complete monograph on this interesting pharmacological subject. 
Thirteen species of the genus cinchona are recognized by Dr. 
Pereira as yielding bark for commercial purposes. The arrange- 
ment of the barks according to their color, which has so long 
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been generally adopted, and which was admitted by the author- 
in his last edition, has been here abandoned as objectionable. 


“The same species of bark (e. g. the bark of C. dancifolia) which in 
the young state, has a brown epidermis, is found, at a more advanced 
stage of its growth, to be whitish externally, owing to the exfoliation of 
its periderm, and the exposure of its white, micaceous, suberous coat. 
Moreover, the yellow or red color of the liber, on which is founded the 
distinction of yellow and red barks, cannot be relied on for characterizing 
any particular sort of bark; since the same species of bark may, under 
some circumstances, be red, under others yellow. Of this we have a good 
example in lancifolia bark. 

“Inacommercial point of view, the value of a cinchona bark depends 
on the quantity of quinine which it is capable of yielding; and an ar- 
rangement of barks founded on the nature of the alkaloid which they 
respectively contained, would be the most useful, both for commercial 
and medicinal purposes. But though, in a general way, a bark is termed 
a quinine bark, a quinidine bark, a cinchonine bark, or an aricine bark, 
yet cinchona barks cannot be correctly thus classified, because most cin- 
chona barks contain two or three of these alkaloids, and differ from each 
other essentially in the relative proportion of these bases which they are 
capable of yielding. Their chemical distinction, therefore, is one rather 
of degree than absolute difference. 

“In the absence of any scientific arrangement, the barks will be no- 
ticed in geographical order, commencing with the more valuable barks 
of the southern cinchona district (Bolivia) and proceeding northerly, 
finishing with the less valuable barks of the most northern cinchona dis- 
trict (New Granada.) 

Bolivia . . . 1. Calisaya (yellow) bark. 


(2. Carabaya “ t 


| 3. Cusco es 

4 4. Huanuco (gray) 
). Huamalies (rusty) “ 

G Jaen (ash) a 

Loxa (crown and pale) bark. 


Kouador . . 38 Guayaquil (red and pa/e) bark. 
9. Pitaya (condaminca) 66 
New Granada f+ Bogets or Coqcta ane) 
12. M racaibo as 
Before describing the various kinds of cinchona barks met 
with in commerce, the author makes some extended remarks on 
their general characters, as their cryptogamia, structure, fracture, 
markings, quilling, color, taste and odor. At the time of his 
death, he was engaged in investigating the appearance of the 
barks, with a view of determining the seat of the active princi- 
ples. The following observations will be read with interest : 


Peru . ‘ 
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“« Seat of the Active Principles.—I have repeatedly submitted sections 
of Cinchona barks to microscopic examination, with the view of deter- 
mining the seat and appearance of the alkaloids in their native tissues. 
The liber of many barks presents, even to the naked eye, a speckled ap- 
pearance, owing to the presence of minute white spots. When we examine 
these spots by a low magnifying power, they are seen to be cells filled 
with a white solid substance. If we use the compound microscope, with 
an object glass of two inches focal length, the inner surface of the liber 
presents an amygdaloid appearance, owing to the presence of ovoid cells 
filled with a white substance , and imbed« led in the yellowish brown tissue 
of the bark. Sometimes these cells are rectangular. Longitudinal and 
transverse sections of the bark show that these white masses are confined to 
the liber, and chiefly to its inner portion. In one specimen I discovered 
a thin layer of the white matter between the liber and the mesophlcum. 
These white masses | have met with more abundantly in the Cinchonine 
barks. When the white substance is submitted to high magnifying power, 
it appears like a crumbling mass, without presenting any distinct crystal- 
line form. It is readily soluble in diluted hydrochloric acid, and the so- 
lution is not precipitated by oxalate of ammonia. It diesoteen also in 
diluted sulphuric acid, and the solution by evaporation crystallizes. In 
alcohol, ether, and solution of caustic potash, it is only slightly soluble. 
It is probable , | think, that this white matter consists chiefly of some 
compound of the alkaloids of the bark.”’ 


The article on cinchona was concluded by the editors. On 
the subject of the adulterations of sulphate of quinia, the very 
common one now practised of sulphate of quinidia appears to 
have escaped their attention. As regards the dose for the ad- 
ministration of this article, it would, perhaps, have been well if 
the American editor had appended a note to the directions laid 
down in the English edition. Practitioners in the miasmatic 
districts of our country would find themselves not a little at fault 
if their dealings with the sulphate of quinia were characterized 
by the spirit of the following recommendation: «Disulphate of 
quinia is given in doses of from gr, j. to grs. v. Occasionally, 
it is exhibited in much larger doses as a febrifuge; but it is very 
apt to disagree, causing disturbance of stomach, febrile disorders, 
and headache. I have known fourteen grains taken, and have 
heard of a scruple, or half a drachm, being exhibited at a dose.” 

The British journals have pointed out anumber of inaccuracies 
and omissions with which the editors are chargeable in the com- 
pletion of Dr. Pereira’s work. The London Pharmaceutical 
Journal thus sums them up : 
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In illustration of the omissions we complain of, we may refer to the 
article on Amyydalus communis, where it is stated that three varieties of 
the Sweet Almond are known in commerce, whereas in a paper published 
by the author in 1846, six varieties are described and figured. 

More important omissions occur in the notice of Balsam of Peru, re- 
specting which new and valuable information was brought forward by 
Dr. Pereira, in 1850. This, however, has been very sparingly, and not 
very correctly, used by the editors. We are told that the plant yielding 
the balsam grows in Peru, New Granada, Columbia and Mexico; whereas 
the author, in the Pharmaceutical Journal, vol. x., p. 285, states that 
the balsam is “exclusively the produce of the Balsam Coast, which ex- 
tends from the Acajutla to the Port Libertad, on the Pacific side of 
Central America.” 

We are further informed, on the authority of one M. Victor le Nouvel, 
that “ Peruvian Balsam always contains a good deal of water, sometimes 
as much as sixty per ceut.,”’ a statement so improbable, that we are sur- 
prised te see it repeated without comment. 

White Balsam of Peru is briefly stated, on the authority of Guibourt, 
to be Solid Balsam of Liquidamber, while not the least allusion is made 
to the White Balsam of Sonsonate, which is derived from the seeds of 
the tree affording the so-called Black Balsam of Peru. 

Moreover, no mention is made of Balsamito, which is prepared from 
the same tree as the Peruvian and White Balsams, all of which are de- 
scribed in the paper already referred to. 

The promptitude with which the volume before us was completed, de- 
serves commendation, but we observe a little indication of hasty revision 
in several places. Thus, in the notice of extract of Colocynth, no remark 
is made on the great difference in the products obtained by the London 
and Kdinburgh processes, the statement of properties and dose being made 
to apply equally to both. In the account of Oil of Bitter Almonds, the 
notes which have been added, tend rather to confuse than to enlighten 
the reader, and do not, as we conceive, correctly represent the effects of 
the oil when deprived of hydrocyanic acid. 

The editorial remark, introduced in the notice of Spiritus Carui, at 
page 1691, that “the simple solution of the oil, as recommended by the 
London College, is by far the best mode of preparing this and the other 
spirits of the Pharmacopaia,” seems to indicate a want of practical 
knowledge and judgment in Pharmaceutical operations. We think Dr. 
Pereira would have said that the difficulty of obtaining the essential oils 
in an unadulterated state, and their great tendency, even if genuine, to 
become oxidized by exposure to the air, render the simple solution of 
the oils, without distillation, by far the worst mode of preparing the 
spirits of the Pharmacopeia. 

It would, perhaps, be unreasonable to expect from the editors that 
vigilant watching of the drug market, by means of which the late Dr. 
Pereira was enabled to get the earliest intimation of any alteration that 
might occur in the importation or commerce of drugs. It was this practi- 
cal knowledge, constantly renewed by intercourse with merchants and 
dealers, which so eminently qualified him as a writer of the natural his- 











1854.] Pereira On Meteria Madica and Therapeutics. 5dT 


tory of drugs. Without it he could not have kept pace as he did with the 
progress of. knowledge, or have represented so faithfully the commercial 
changes which are constantly occurring, in reference to the numerous 
subjects comprised in his great work. We have been reminded of the 
cessation of the accust ymed vigilance j in these respects, on referring to 
the article on Senna. The statement that Alexandrian Senna is “mixed 
always with the leaves of Cynanchum Argel,” although correct at the 
date of the former edition, is not so at the present time ; for since atten- 
tion has been directed to it in the drug market, this adulteration has 
become rather the exception than the rule. We have recently examined 
several bales of Alexandrian Senna, in some of which none of the Cynan- 
chum Argel was found; and in the others it was difficult to collect enough 
for a specimen. 

We find also, on referring to the account of sulphate of quinine, that 
no mention is made of quinidine among the substances used for adulter- 
ating the quinine of commerce ; yet this is almost the only adulteration 
met with, at the present time, in that article 

A note at page 1720, and similar notes in other places, would lead to 
the inference that the editors had forgotten the title and purport of the 
work they were editing. They say, “ Although Opoponax no longer 
finds a place in any British Pharmacopoeia, we have thought it desirable 
to retain the —— given by the author; as, judging of the future 
by the past, it will proba! bly be restored tothe Materia Medica in a future 
edition of the Pharmacopeia.” It might be inferred from this that Dr. 
Pereira’s work was intended to comprise only the paatoria Medica of the 
British Pharmacopeeias, instead of inclu ling, as the title page repres: nts, 
‘notices of most of the medicinal substances in use in the ‘elvitis ed world, 
and forming an Eneyclopadia of Materia Medica.” 

We must also advert to what appears to be a deviation from the prin- 
ciple announced by the editors in their preface as that by which they 
were guided in the introduction of new matter. They say that ‘ they 
have in no case interfered with the views of the author.” Yet in an 
editorial note appended to the notice of gelatine, at page 2252, it is stated : 
“ Much absurd discussion has arisen as to whether gelatine is to be re- 
garded in the light of a product or educt of the tissues. It is an educt 
of the swimming bladder of the sturgeon, and is properly described by 
the author (infra) as a constituent forming from 86 to 93 per cent. of 
isinglass. li an educt of the air-bladder of the sturgeon, it must be 
equally an educt of the skin of young animals, as of the calf, ¢. e., it 
exists in the skin as such, and is not produced from it by the action of 
boiling water, any more than starch is produced from grain by a similar 
process.” Now it is well known that, in common with other high 
authorities upon this subject, the late Dr. Pereira maintained that gela- 
tine is a product and not an educt of the tissues; and we presume the 
discussion referred to in the above quotation was one in which he was 
opposed to one of the editors on this point. Little could he then have 
imagined that within so short a time his own book would be made the me- 
dium for designating his strongly advocated views as untenable and ab- 
surd. We hope to find this objectionable note omitted in the next edition, 













































MORE lin i ep aha in ABN acti ING ies — 


a neiiietenin aah dd 


ee a 








eet ea aia, ates ee Rep: - 5-3 


ee ee eee 
Ps 


Ee eee 


St: Me eng heise sang 
“ Oe ee ee mde -steee 


OR Are Ss 





ee eee ie ee a 


: 
: 
Ag 
} 
s 
? 
7 
i: 


ee 
PAE ake Ag oo ee # 


4 6 ve 
bane eS 





558 Bibliographical Notices. [Sept. 


being uncalled for and inappropriate. The article headed “ Para Jsin- 
glass,” is also, we think, misplaced in this work. ‘The title is obviously 
wrong, the substance referred to having no claim to be called isinglass, 
of which it possesses none of the properties. A brief allusion to it as a 
substance imported more as a curiosity than with any view tocommerce, 
would have been sufficient. 


Among the editorial shortcomings which have been charged 
upon the volume under notice, perhaps one of the most flagrant 
is in the article Chloroform. In their account of this agent, Drs. 
Taylor and Reese make no mention of Dr. Simpson's discovery 
of its anesthetic powers—an injustice which is so conspicuous and 
grievous, that it may be fairly laid to the account of personal 
hostility to the distinguished Edinburgh professor, and seriously 
affects the character of the editors for impartiality. 

The additions of the American editor « pertain to the promi- 
nent vegetable productions of this country, and to the directions 
of the United States Pharmacopeeia, in connection with all the 
articles contained in the volume which are referred to by it.”’ 





The Pathology and Treatment of Stricture of the Urethra, both 
in the Maleand Female ; being the treatise for which the Jack- 
sonian prize, for the year 1852, was awarded by the College of 
Surgeons in England. By Henry Tuompson, F. R. C. S. 
M. B. London. Surgeon to the St. Marylebone General, and 
to the Blenheim Dispensaries; Fellow of the Medical and 
Chirurgical, and of the Pathological Societies ; formerly House 
Surgeon to University College Hospital. 8vo. pp. 424. John 
Churchill. London. 1854. 


Stricture of the urethra is a disease almost daily encountered 
by Surgeons in full practice; it is accompanied by much suffer- 
ing, and is sometimes followed by serious results to the patient ; 
it is difficult to cure, even by dexterous and experienced prac- 
titioners: for these reasons, it was wise in the «College of 
Surgeons of England”’ to select it, as a subject for a prize 
essay. And we may say at once, that, in our humble judgment, 
the work before us is a full equivalent for the prize, and in every 
respect worthy of approbation. 

In the first chapter, the anatomy and physiology of the male 
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urethra are accurately and minutely described. The classifica- 
tion and pathology ; the symptoms and pathological effects; the 
causes of organic and permanent stricture; the pathology of 
strictures which are only of transient duration, are treated in the 
2d, 3d, 4th and Sth chapters. Six chapters are devoted to the 
diagnosis and treatment of stricture of the urethra and its con- 
sequences in the male; and one chapter embraces an anatomical 
description of the female uretha, and an account of the symptoms 
and treatment of stricture in it. 

The appendix contains a brief, but admirable essay on «the 
examination of urine for clinical purposes, chiefly in connexion 
with difficult micturition ;”’ brief descriptions of pathological 
specimens illustrative of the subject, which may be found in the 
Museums of the Royal College of Surgeons; of Guy’s Hospital ; 
of Bartholomew’s Hospital; of St. George’s Hospital; of St. 
Thomas’ Hospital ; of University College ; of Middlesex Hospital; 
of King’s College Hospital; of the London Hospital, and of the 
Edinburgh Royal College of Surgeons: Reports of many cases ; 
and a table, in which an analysis of two hundred and twenty 
cases of stricture, (exhibiting in each the age of the patient, 
‘the antecedents and supposed causes,”’ the « access and progress 
of the disease,” and «present condition,’’) is succinctly given. 

The text is illustrated by four plates and fifteen wood-cuts. 

The plan observed in composing this essay is described by the 
author, in his preface, as follows: 

“ Firstly :—The observations and opinions of those writers who have 
paid especial attention to the subject, are, on most points, collated and 
adduced. In each case the writer’s words are quoted, and direct refer- 
ence is made to the page and edition of his book. 

“ Secondly -—Original researches have been made, as far as it has 
been within the author’s means to do so, and their results are compared 
with the foregoing. Thus, the chapter on the pathological anat omy of 
stricture is mainly a digest of the facts now exhibited in the principal 
museums belonging to the medical schools of London, Edinburgh and 
Paris, in which each preparation has been individually examined by 
himself [the italics are ours.] A reference is made in the text to various 
specimens of importance, and an account of these is placed in the ap- 
pendix, the bulk of which is thus somewhat increased, rather, however, 
for the purpose of facilitating the student’s acquaintance with unques- 
tionable examples and illustrations of the facts related than to furnish 


a body of matter possessing general interest and value. 
“Thirdly :—In relation to the natural History, and to the treatment 
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of stricture, a certain number of cases, hitherto unpublished, have been 
laced in the appendix, under the head of ‘ Reported cases’ for the pur- 
pose of illustrating numerous points, connected with these divisions of 
the subject. Following these is a ‘ table of cases,’ 220 in number, each 
containing a very brief ; statement of the chief incidental in the his story of 
the patient, and his present condition, condensed from fully reported cases 
only, upon the aggregate of which have been founded, in a great mea- 
sure, the chapters on ‘ The Symptoms’ and on the ‘ Causes of Stricture.’ 

‘Tt has been deemed necessary to discuss somewhat at length the 

‘questio vexata’ of the present day, viz., that of cutting operations for 
stricture performed from the perineum. Certain data re quired for this 
purpose will be found under the head of ‘ Outlines of Cases,’ which are 
merely very short histories, containing the principal facts bearing upon 
this question. 

‘¢ Lastiy :—Respecting, the anatomical relations of the normal as well 
as of the diseased urethra, mo pains have been spared in order to develope 
the best practical mode of conveying, as far as this can be done on 
paper, sound information upon this important subject. It will be seen 
that a great number of bodies have been examined to supply the facts 
related. One, out of several illustrative preparations which were sent 
into the College of Surgeons with the Essay, contained portions of the 
corpus spong viosum from not less than tw elve bodies to illustrate a point 
in its anatomy referred to at pages 58—41.’ 

The inference, from a perusal of the work, is that the author 
is an able, well-trained observer, and a lover of truth. He has 
mastered the bibliography of the subject, and while he is careful 


to give due credit to others, he arrogates nothing. 
As asample of his style, and also to bring forward what struck 
us as an objectionable practice, we quote the following on the 


use of chloroform. 


‘‘ The influence of chloroform [ have sometimes found extremely use- 
ful in facilitating the passage of a catheter or sound through the urethra, 
especially when it is sensitive, and the pain produced by instrumental 
interference produces uncontrollable and involuntary efforts of resistance 
on the part of the patient. He should be rendered inseusible in the 
usual manner and on some fresh occasion, not after previous unsuccess- 
ful attempts on the same day, and then no sound should be introduced 
until after he is fully under its influence. Let it be remembered that 
it is not for the purpose of permitting the instrument to be used with 
greater force than before, but in order to produce relaxation of the 
muscular tissues, both of the voluntary and involuntary kinds, that the 
chloroform is administered, and it must of course, be given toa suffi- 
cient extent to ensure this result.’’ 

The inhalation of chloroform is so extremely hazardous, and 
death has so frequently followed its use, that we should pause 


before we put the life of our patient in peril, with no other object 
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than to render him insensible to a degree of pain which is 
tolerable. 

The following is a summary of the author’s views, in general, 
on the modes of treating stricture of the urethra. 

“ DILATATION has been found successful for the great majority of 
cases, but certainly inefficient for the cure of some old and extensive 
strictures, as well as for some which are accompanied by a highly irri- 
table condition of the urethra. 

“ CAUTERIZATION must be regarded as a useful adjunct to dilatation 
in sone few cases, especially in some of those in which a considerable 
degree of irritability exists. It is wholly inapplicable to the removal of 
old and extensive contractions. 

“ INTERNAL DIvIsion is particularly suited to these last named cases, 
when situated in the anterior part of the urethra. 

“ There remain, therefore, by the process of exclusion, some very trrt- 
table strictures and some obstinate and extensive ones; the latter being 
usually situated about the junction of the spongy and the membranous 
portions, or a little anterior thereto, for which at present no adequate 
remedy has been described.”’—p. 284-5. 

This brief notice is enough to indicate the nature and extent 
of the work, which will probably be regarded among the very 
best books for reference, on all points connected with stricture 
of the urethra. We cheerfully and cordially commend the 
volume, as a full compilation of what is known on the subject, to 
every member of the profession who desires to increase his 
knowledge of a complaint which often baffles the most skilful and 


experienced. 


The Dispensatory of the United Statesof America. By GrorGE 
B. Woop, M. D., Professor of the Theory and Practice of 
Medicine in the University of Pennsylvania, Xc. ; and Frank- 
Lin Bacug, M. D., Professor of Chemistry in Jefferson Medical 
College of Philadelphia, &c. Tenth edition, carefully revised. 
Philadelphia: Lippincott, Grambo & Co. 1854. 


The publication of the first edition of the above work consti- 
tutes an important epoch in the history of our medical literature. 
Previous to that period, ««The Edinburgh New Dispensatory,”’ 
and «« The London Dispensatory ”’ were the standard authorities 
in use. Reliable and excellent as these works were, they were, 
from their nativity, adapted mainly to the sphere of Great Britain, 
and were consequently deficient in much information that belonged 
almost exclusively to our own country. These reasons, and the 


36 











ip tle, 


ee es ee 
rap oegeneh fwrcreteeptnnge ame ee 


~~ Oe le ae eee os 2 
fratge vr ee ee ‘3 om 
ae i ee Se 


Se, an 


Pho 5 AES Rasta 2a 





562 Bibliographical Notices. [ Sept. 


fact that we had a national Pharmacopeeia, which required an in 
telligent commentary, rendered an American Dispensatory a 
wide-felt desideratum, which was only temporarily and imper- 
fectly supplied in Thacher’s and Coxe’s Dispensatories. 

The profession in the United States is under a lasting debt 
of gratitude to Drs. Wood and Bache, who so ably remedied 
this deficiency. Conceived in an admirable spirit, distinguished 
by the excellent style of its composition, the accuracy of its facts, 
and its lucid explanation of chemical principles and processes ; 
not too full or minute on any one subject, yet sufficiently elabo- 
rate for all practical purposes, and with extensive references to 
its various sources of knowledge, the United States Dispensatory 
embodied an amount of information on the topics of which it 
treated that could not easily be obtained from any other quarter. 
These qualities have justly rendered it so great a favorite with 
the profession, that, though both large and expensive, it has 
already passed through ten editions. 

It would be considered a needless infliction upon the patience 
of our readers, were we to attempt any examination of the con- 
tents of the present work. That its authors have bestowed much 
labor upon it, to place it on astandard with the therapeutical and 
pharmaceutical discoveries made since the publication of the last 
edition is evident, even from an hasty inspection. 

Among the additions made, we observe accounts of Chromic 
acid, Cotyledon umbilicus, Cucumber ointment, Cucurbita pepo, 
or pumpkin seeds, Fraxinus excelsior, Fruit essences, Gelseminum 
sempervirens, Guaco, Guano, Hydriodye ether, Hydrocotyle 
asiatica, lodoform, Lonicera caprifolium, Meat biscuit, Nitrate of 
copper, Nitroprusside of sodium, Phosphate of potassa, Sassy 
bark, Sulphate of nickel, Sulphite of soda, Tannate of alumina, 
Tellurium, Ultramarine, Urate of ammonia, Urea, Xanthorrheea 
resins, &c. To secure a place for the description of these and 
other additions, the authors have been obliged to discard what 
seemed useless to them in the previous edition. They have, also, 
‘found it necessary to increase somewhat the number of pages, as 
well as slightly to enlarge the dimensions of the page, by which 
means considerable space has been gained.” 

The publishers, Messrs. Lippincott, Grambo & Co., are entitled 
to praise for the execution of their part of the undertaking. 








1854.] Flint On Dysentery and Chronic Pleurisy. 


Clinical Report on Dysentery, based on an Analysis of forty-nine 
cases, with Remarks on the Causation, Pathology, and 
Management of the Disease. By Austin Fuint, M. D.. Pp. 
90. 1853. 

Clinical Report on Chronic Pleurisy, based on an Analysis of 
forty-seven cases. By the same. Pp. 58. 


It must be freely acknowledged, that medicine, as an art, fails 
to make commensurate progress withthe accessory sciences. The 
reason appears to be owing to the intricate nature of the subject, 
and to the want of steadily pursuing the direct road of improving 
it. 

Accurate observation and verified experience are doubtless the 
true foundation of the art; and had this foundation, laid by the 
fathers of medicine, been regularly built upon by succeeding 
physicians, it could not have remained as imperfect as it con- 
fessedly is. Few physicians have written a genuine, clear and 
historical account of their own practice. 

The science of medicine, therefore, is greatly indebted to 
those who, during the period of its most rapid advancement are 
not seduced by the novelties that daily crowd upon their notice 
into the paths of brilliant speculation, but who devote their time 
and talents to bring forth their own experience on particular 
points of practice. 

Dr. Flint in doing this, in the two excellent reports now before 
us, has put the profession under great obligations to him. These 
reports were originally published in the Buffalo Medical Journal, 
and are now reprinted with the hope «that they may prove ac- 
ceptable to some who are not readers of the periodical just men- 
tioned.” After giving them a most careful perusal, we have 
formed a very high opinion of their value, not so much for the 
original matter they contain, as for the manner in which they 
are drawn up. ‘To our mind they are models of medical writing, 
distinguished for simplicity, clearness and brevity; and bearing 
the impress of a practical mind which has long been habituated 
to accurate observation, and the furmation of just and independent 
conclusions, unbiassed by prejudice, and unencumbered by hypo- 
thetical reasoning. The soundness of practice inculcated, and 
the simple and terse style in which it is set forth are such as 
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must win the attention and instruct the mind, whilst they tend 
to infuse self-confidence in the learner. 

We hesitate not to say that brief as these essays are, they 
are worth volumes of hasty and ill-digested generalization, making 
good the pithy saying of one of the writers of the memoirs of 
the French Academy of Surgery, that «the increase of knowledge 
is not like that of other things; for as our opportunities increase 
there is often a great diminution of bulk:” a precept on which 
medical writers would do well to ponder. 

It is not our intention to make anything like a critical analysis 
of these reports, for we have not space to do so, and besides, this 
has already been done in another place by a far abler pen than 
ours; but as journalists we could not allow them to pass without 
drawing the attention of our readers to them, believing, as we do, 
that it is chiefly to this class of medical writing that medicine is 
to receive that aid which will enable it to take rank as a positive 
science. 





Institutions for the Insane, in Prussia, Austria and Germany. 
By Purny Earte, M. D., &ce., &e. 
An Examination of the practice of bloodletting in Mental 
Disorders. By Purny Ears, M. D. 


We have read, with unfeigned pleasure, the above works of 
Doctor Earle, containing as they do, most valuable information 
on the subject of insanity; a disease, though in itself of the 
utmost importance, the nature and treatment of which, is but 
very imperfectly understood by the great body of the profession. 

In the volume on German asylums, Dr. Earle gives us a 
succinct, but lucid exposition of the periodical literature of 
«¢ Psychiatrie ;”” the doctrines of the somatic, psycho-somatic 
and Psychic schools; comparative advantages of large and small 
establishments for the treatment of mental diseases; separate 
asylums for the curable and incurable insane ; psychical instruc- 
tion of medical students; clinics in hospitals for the insane: 
moral treatment of patients, &c. &c. The foregoing subjects are 
discussed in an introductory chapter ; then follow separate des- 
criptions of the architectural and sanitary arrangements, the 
physical and moral treatment pursued, number of patients, &c. 
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&c. of forty-nine public and eight private asylums, seventeen of 
which, were visited by the author. 

The propriety of «*‘ BLoopLETTING IN MENTAL DIsoRDERS ”’ is 
discussed in a series of extracts from the writings of one hundred 
and twenty-five medical men, who have devoted special attention 
to the subject of insanity. A few of these advocate the use of 
the lancet, but the vast majority of living authors not only decry 
bloodletting as a remedy for insanity of itself, but assure us that 
when physical disease renders the abstraction of blood imperative, 
the quantity should be less, ceteris paribus, from a deranged 
than from a patient of sound mind. ‘This is sound doctrine, and 
we cannot but thank Dr. Earle for placing it so distinctly and 
forcibly before the profession. 


THE MEDICAL EXAMINER, 


PHILADELPHIA, SEPTEMBER, 1854. 
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MEDICAL NEWS. 

During the ten weeks previous to tae one ending August 26th, in 
which cholera has prevailed in our city, 455 deaths have been registered 
from that disease. Total mortality, 8746. The last weekly return ex- 
hibited a mortality of only 22 from cholera, —a considerable decrease upon 
the week previous. Considering the hot and sultry summer we have 
just passed through, and the very general neglect of sanitary measures, 
both public and private, we have great cause for gratitude in having es- 
caped a violent visitation of this epidemic. 





The following remarks upon Endocarditis are from a review by Prof. 
Lebert, of MM. Rilliet et Barthez’ Treatise on the Diseases of Children, 
contained in the Gazette Medicale de Paris, No. 18. Were not the 
authority from which these statements issue so almost unimpeachable, 
we should pass them by as merely idle remarks; as it is, we give them 
te our readers for what they are worth. 

“We have attentively perused everything which these authors say on 
acute endocarditis ; but we must declare that we have not found, cither 
in the anatomical description or in the symptomatology, the proof which 
they have observed of true endocarditis, a disease which we regard as very 
rare, especially if we omit fibrinous deposits of membranous form on the 
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valves and endocardium, as well as all incidental stains. We have never 
yet been able to see a true endocarditis. We have not even seen it pro- 
duced by incising the endocardium with instruments introduced into the 
right ventricle through the jugular vein. Once, in fact, our instrument, 
ending in a watchspring, broke, and the spring remained buried in the 
substance of the heart during nearly twelve days. The dog on which 
we were experimenting continued in good health ; he had no ‘bruit de 
souffle,’ and on killing him, we found the endocardium healthy. A few 
coagula only adhered to the surface of the spring. We are convinced 
that all the doctrines upon endocarditis must be reviewed.” 





Dr. J. Lawrence Smith has been appointed Professor of Chemistry 
in the Medical Department of the University of Louisville, vice Prof. 
Silliman resigned. 

Prof. Samuel G. Armor succeeds Prof. Lawson in the chair of Practice 
of Medicine in the Ohio Medical College. Dr. John A. Warder succeeds 
Dr. Locke in the chair of Chemistry in the same Institution. 

Dr. Harrison, of St. Louis, has been appointed Professor of Materia 
Medica in the Cincinnati Medical College, a new institution. 

Dr. Joseph Parrish, brother of the late Dr. Isaac Parrish, has been 
appointed to the chair of Obstetrics in the Philadelphia College of 
Medicine. Dr. Parrish is a physician of much ability and experience, 
and is favorably known throughout the country as editor of that excel- 
lent journal, The New Jersey Medical Reporter. We understand that 
the present faculty of this Institution have purchased the entire corpo- 
rate powers and privileges of the old proprietors. 

Dr. John P. Gray has been appointed Superintendent of the State 
Lunatic Asylum, at Utica, in the place of Dr. N. D. Benedict, resigned. 





- 


ComMPLIMENT TO Dr. N. D. Benepicr.—At the Annual Meeting of 
the Oneida County Medical Society, held July 11, 1854, resolutions 
were passed highly complimentary to Dr. Nathan D. Benedict, late Su- 
perintendent of the New York State Lunatic Asylum, expressing great 
regret that circumstances should have influenced him to resign a place, 
for the responsible and arduous duties of which he was so pre-eminently 
qualified, and which he discharged with so much credit to himself; and 
conveying the best wishes of the Society for his continued health, pros- 
perity, and usefulness. 
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RECORD OF MEDICAL SCIENCE. 


Extracts from Observations on Exhaustion from the Effects of Heat. 
(Coup de soliel.) By H. 8S. Swirr, M.D., Resident Physician of the New 
York Hospital.—T premonitory sy mptoms are usually slight, and of 
short duration. A laborer may, perhaps, have been employed until a late 
hour the previous night, and the next morning complains of a slight head- 
ache and a general feeling of languor. He takes his breakfast with less 
relish than usual, but resumes his ordinary duties. But, in the great ma- 
jority of cases, even these slight symptoms are wanting. They are sud- 
denly seized, while in the performance of their labors, with pain in the 
head, and a sense of fullness and oppression in the epigastrium, occasion- 
ally nausea and vomiting, general feeling of weakness, especially of the 
lower extremities, vertigo, dimness of vision, and insensibility. Sur- 
rounding objects appear of uniform color. In a great majority of cases, 
this was, so far as could be ascertained, blue or purple. [In one instance 
every thing appeared red; in another green ; and in another white. One 
stated that objects ret tained their natural color, but expressed them as 
being very beautiful, while to another everything appeared greatly mag- 
nified. 

This may be regarded as the first stage of the disease. It is usually 
of short duration. In the milder forms of the disease the stupor is only 
momentary. The patient is at first, perhaps, aroused with difficulty, 
but he gradually regains his consciousness. If, however, the attack is 
severe, the patient shortly passes into a state of coma. The skin is hot 

and pungent to the touch, and by actual experiment, according to the 
observations of Dr. Dowler, the temperature is elevated to 112° Fahr. 
The pupils are dilated and insensible to light; the breathing hurried 
and labored ; the pulse is sometimes slow and full—sometimes fre ‘quent 
and feeble, though the action of the heart may continue inordinately 
strong up to the ‘last moment of life. 

In the third stage, the symptoms are those of collapse. The pulse 
becomes more fr equent and feeble; the respiration, which at first was 
hurried and labored, now becomes stertorous, and accompanied with 
sighing and moaning; the skin cool, or the surface of the body may re- 
tain its natural temperature, though the head may be hot; the sphine- 
ters become relaxed; extremities cold; the countenance swollen and 
livid; the pupils may be dilated, but are often firmly contracted ;_ tra- 
cheal rales appear; either the patient is quiet, as if completely para- 
lyzed, or else convulsions, often violent in character, supervene, and he 
dies suddenly, or he may remain in this condition for several hours. 

The total number of cases admitted to this Hospital since 1845, is 
150, of which 78 died. The mortality of the cases admitted in 1853 
is 33 in 67. 

The mortality of hospital practice must be greater than that in pri- 
vate, as very many were admitted in a moribund condition, and died 
before any treatment could be adopted, while others were rendered hope- 
less by being brought a long distance several hours after the attack. 
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The prognosis will depend on the stage of the disease. In the first 
stage, the prognosis is usually favorable ; much, however, will depend 
upon the treatment adopted. The symptoms indicating collapse are 
always unfavorable. In 33 fatal cases the pupils were contracted in 20, 
moderately dilated in 7, and markedly so in 6; while, in the successful 
ones, the pupils were dilated in 19, and nearly natural in 15. No case 
recovered in which the pupils were contracted. Mere stertorous breath- 
ing is not necessarily fatal; but after the respiration becomes sivhing 
and moaning, the prognosis is very unfavorable ; only two patients re- 
covered after this character of the breathing was present. 

To these two symptoms—the condition of the pupil and the character 
of the respiration—lI attach much value ; and if other observations shall 
confirm this, they will furnish the most reliable basis for prognosis. 

The respiration was sighing or moaning in 31 of the 33 fatal cases ; 
convulsions were noticed in 24, This isa grave symptom, but 6 reco- 
vered after they were present. The pulse alone is no safe criterion of 
the actual condition of the patient, for it may continue of fair strength 
throughout the whole course of the disease, with no perceptible altera- 
tion either in force or frequency, though the patient may be under the 
free use of stimulants. ‘This will frequently surprise those who are un- 
accustomed to observe it. 

The pathology of this disease it too obscure and uncertain, and observa- 
tion too limited, to arrive at any satisfactory conclusions in regard to the 
treatment. Itis at best empirical. We regard the disease as one of 
debility, and we partialy treat it as such. 

The great practical point to be regarded in the treatment is, that this 
affection is entirely distinct from coup de soleil, as generally understood 
by the term. It is a disease of “ debility,” and not one of *‘ repletion.” 
Depletion is generally contra-indicated, and stimulants are usually re- 
quired, 

The plan of treatment usually adopted is to place the patient in a hot 
bath, rendered stimulating perhaps by mustard or capsicum—or counter- 
irritation to the whole body by means of mustard; a stimulating enema 
of tr. aloes c., or, what is preferable, spts. terebinth ; ice to the head 
when the temperature is elevated; brandy and tr. capsici, or even carb. 
ammonia if required. 

The indiscriminate use of cold effusions is productive of harm. Inju- 
rious and often fatal effects result from them. It is a popular and erro- 
neous idea that a patient, as soon as he is attacked, should be completely 
deluged with cold water. To employ it in every case would be as ab- 
surd as in cases of collapse from any cause. 

Another important consideration in the treatment of the earlier stages 
is rest. In crowded cities, to which this disease is mostly confined, this 
caution is too much disregarded. As soon as a patient is attacked, he 
should be placed in a horizontal position, in as cool a place as possible, 
and perfect rest required. Nothing can be more serious for a patient in 
this condition, than to be carried, as is too often the case, upon an ordinary 
cart for a long distance, or allowed to remain exposed to the influence 
of the sun.—F rom the New York Journal of Medicine. 
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Hemorrhage in Abortions.—Cases of abortion are frequently met with 
in which there continues a tedious, debilitating, and (to the patient at 
least) alarming hemorrhage, after the ovum is supposed to have passed. 
The young practitioner may conclude that the placenta, as well as the 
foetus, has been discharged either by relying upon the information of at- 
tendants, or by having himself seen what he supposed was the whole 
afterbirth. I have never yet, however, that I am aware of, met with a 
case in which there was, in the earlier months, any hemorrhage after a 
clear delivery of the ovum. In every instance in which it continued 
after the supposed delivery, I have ascertained that a piece or pieces of 
the placenta or a portion of membrane had been retained. 

In these eases I have found medicines of very little use; indeed, 
often more inconvenient than useful. Generally the mouth, or perhaps 
more properly speaking, the neck of the womb is too much contracted to 
allow the introduction of more than one finger , and frequently too much 
so for that. Ifa finger can be introduced, the placenta, or a portion of 
it, may be found presenting, or it may not be felt. When it can be 
reached by the finger, it may often be drawn out, a piece at a time, by 
hooking the finger around it. When it could not be delivered in this 
way, I have known astringents, opiates, cold water, ergot, &c. to be used 
in vain. Any effect they had was merely temporary. Dewees’ hook 
would in such cases be generally unavailable, as it could not take suffi- 
cient hold to overcome the resistance of the womb, and would, therefore, 
tear out. Nor am I disposed to think much more highly of Doctor Bond’s 
forceps ; as it seems to me that whenever they could be employed, the 
object would be more safely and easily effected by carefully introducing 
the hand into the vagina, and one or two fingers into the womb. Such 
has been my practice. 

When the delivery cannot be safely and readily effected by manual as- 
sistance, I should pronounce the tampon the appropriate remedy. It 
arrests the hemorrhage ; and, by causing a certain amount of blood to 
accumulate and coagulate within the uterus, it seems to facilitate its 
healthy and efficient action. In a day or two after its introduction, I 
have uniformly found the offending cause (whether it were the after- 
birth, or a portion of it only,) lying in the vagina, or in the relaxed 
mouth of the womb; or it had been expelled together with the tampon, 
by a strong uterine effort, or whilst the patient was on the night vessel. 

A few cases will be briefly given in illustration of these views : 

Several years ago the writer was called in consultation toa case under 
the care of a medical friend, who stated that about a week before, the 
patient, a delicate lady, had miscarried at the third month ; and that she 
had had more or less hemorrhage ever since, and was then becoming 
very weak. He had used various remedies in his efforts to arrest it, but 
in vain. He was asked if the afterbirth had passed. He said yes, that 
he had seen it himself, and felt assured that the whole of it had come 
away. He did not think he could be mistaken about it, that the patient 
Was in an erect posture when it dropped from her. He was so positive 
as to the correctness of his observations, that I felt a delicacy in propos- 
ing an examination ; and contented myself with suggesting some addi- 
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tional medicines, cold water, &e. These were faithfully administered, 
but their effect was merely temporary. On my next visit 1 expressed 
the opinion that possibly, as the lady was in an erect posture when the 
afterbirth was passed, the womb may have grasped a portion of it, from 
which the rest broke away by its weight in falling ; and therefore pro- 
posed an examination. The os uteri was found soft, bathed in blood, 
and patulous ; but the neck was contracted, so that the forefinger could 
be only partially introduced. Some pieces of placenta, in a putrid con- 
dition, were found presenting, which were with difficulty hooked out. 
Others were felt that could not be brought away. The tampon was 
then applied, and the next day nearly all of the remaining portions, in 
very small pieces, were taken away, several of them being found in the 
vagina. The patient, though better now, was not entirely relieved until 
the day after, when a few more crumbs were taken away, and the hemor- 
rhage ceased. What struck me forcibly in this case, and some others 
that I had previously attended, was, that until the last portion of placenta 
was passed, the os uteri continues soft and patulous, with blood continu- 
ally oozing therefrom ; but when that had occurred, it immediately be- 
came firm, closed, and comparatively dry. 

In the course of the last year I was called toa woman who had miscar- 
ried after the fourth month. She was suffering with violent pains, 
accompanied with considerable hemorrhage. Herself and her attendant 
thought the seeundines had been discharged, and upon making an ex- 
amination I could feel nothing presenting. As her general health was 
bad, it was thought possible that the hemorrhage was kept up from that 
cause, and such medicines as appeared to be indicated were prescribed. 
The uterine symptoms were no better the next day, which confirmed a 
suspicion that a portion (at least of afterbirth) was retained. The tam- 
pon was then applied, an anodyne administered, and the patient assured 
that she would soon be relieved. In the course of the following night 
the tampon and a large piece of placenta incased in clotted blood were 
thrust out by one strong effort of the womb, and immediate relief of all 
the symptoms followed. 

During the last month a lady who had been pregnant just four wecks, 
was taken, after some extraordinary fatigue, with quite an abundant 
flow from the uterus. Though this was out of time by one week, and 
preceded by feelings of unusual discomfort, she still thought it was only 
a return of her menses. It continued pretty free for about five days, 
when there escaped from her whilst on the night vessel an ovum a little 
over an inch long, perfectly white, excepting a spot at one end, and 
covered externally with the chorion. As this was something she did 
not understand, it was shown to me. The nature of the case was eXx- 
plained to her ; and as the hemorrhage still kept up, I informed her that 
I presumed there was a membrane} (the decidua) to be discharged, and 
when that happened she would no doubt be relieved. I begged her, at 
the same time, carefully to watch for it, and to show it to me when it 
had passed. The next morning about day it was discharged, and the 
hemorrhage ceased entirely. This case was not dcemed serious enough 
to call for the use of the tampon; but is considered strikingly to sustain 
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the position, that when the flow continues in abortions of the earlier 
montlis, it is an evidence that some portion of the secundines is yet to 
be passed. 

Now, though the result of my experience is as above stated, it would 
be rash j in me to lay it down as an invariable rule; neither is it pre- 
tended that there will be hemorrhage in every case in which there is re- 
tention. In this latter respect there is a marked difference in different 
patients, as is still more strikingly displayed in labors at the full time. 
At this period the wombs of some persons will commence flooding as 
soon as the afterbirth is detached, and even after it is delivered, will 
continue to pour out blood in a dangerous quantity unless kept in the 
jirmest state of contraction for a day « or two afterwards. In the majority 
of cases, however, when an individual has had two or more children, the 
uterus will after delivery alternately expand and contract without any 
other effect than the usual afterpains and lochial discharge. The practi- 
tioner observing this, will not think it necessary in all cases to observe 
the rule of Dr. Dewees Which requires that he shall not leave the bed 
side of his patient until the uterus is permanently contracted. A prudent 
man, however, will satisfy himself well upon these points before leaving 
his patients. P. 

Stethoscope. 

On Constipation. By Proressor TrovussrAv.—The treatment 
should above all be directed to the removal of causes. It must not be 
thought that constipation is cured when an evacuation is procured ; this 
would be as false as to imagine that a person is cured of w akefulness 
when he obtains sleep by opiates. We should seek not only to obtain 
relief for the moment, but regularity in the future. Constipation is not 
to be cured by Seidlitz powders or other purgatives, which, in the end, 
only increase it. 

In the first place it is necessary to regulate the function; we should 
do everything to subject it to the empire of the will. We know how 
great is the power of habit over organic functions. When once accus- 
tomed to operate in a certain way, at certain hours, they have a strong 
tendency to continue to act thus. The Labit of going to the privy is 
like the habit of urinating at certain periods, the habit of shaving, and 
of washing the face; when once these habits are established, they can- 
not be dispensed with. A constipated person should visit the water- 
closet at a convenient hour, he should remain for sometime, concentra- 
ting all his attention, all his will, all his contractile powers, on the act 
in question; he should make reiterated and energetic efforts to accom- 
plish it. Whatever the result, he should return at the same hour on 
the morrow, and if, in the interval, a desire to go to stool is felt, it 
should be resisted, ‘and the closet should be visited only at the hour 
chosen. 

The diet should be altered. Instead of the abstemious diet often 
adopted by patients, they should be ordered abundant and nutritious 
food, of a kind which will at the same time promote digestion and 
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leave a voluminous residue which will force the intestine to disembar- 
rass itself. This disease, we have said, causes numerous disorders, 
Constipated persons always have oppression of the stomach and head- 
ache, for which they are ordered a light diet, white meats in small 
quantity, little wine, ete. This is an error. They should be desired 
to eat largely of roast meats. They should be compelled to eat, and 
reminded that, according to the English expression, one leg of mutton 
follows another. 

But sometimes it is necessary to assist the will by an adjuvant, to 
facilitate an act, the habit of which is lost, as it were. We must be- 
ware of purgatives, but yet some medicine is necessary to assist defe- 
cation. Belladonna is this remedy par excellence. It does not purge ; 
it only facilitates alvine evacuation. To what does it owe this property ? 
It is difficult to say. Perhaps, as opium excites the cutaneous secre- 
tion and digitalis that of the urine, so belladonna may influence the 
liver, pancreas, or other glands opening on the intestinal tract. What 
is certain, however, is that the fifth of a grain of belladonna almost 
always procures several alvine evacuations. The dose may be increased 
to one grain, but as soon as the habit of defecation is restored, the dose 
of belladonna must be diminished and gradually abandoned. 

Suppositories are much used, and commonly succeed well. Country 
people employ the middle stalk of the cabbage; physicians make them 
of hardened honey or cocoa. 

Lastly, if constipation is connected with flaccidity of the abdominal 
walls, we must have recourse to a tight abdominal bandage, which will 
confine the intestines normally, and enable them to contract.— CG'azette 
des Hopitaux, from Virginia Med. and Surg. Jour. Q. 





Is Traumatic Phlebitis a contagious disease ?—A week or two ago, 
Dr. Simpson, of Edinburgh, was present at this Hospital on the opera- 
tion day, and, among many matters which formed the subject of conver- 
sation on that occasion, the great prevalence of phlebitis after operations 
was one. Several suggestions were offered as possibly explanatory of 
this prevalence, and among them, the use of chloroform, the peculiar 
type of disease now existing, etc., all acknowledged to be very unsatis- 
factory. An opinion was broached by the Edinburgh Professor of much 
importance, and, if true, involving, we believe, a novel view of the 
pathology of the disease. Dr. Simpson stated his conviction, that phle- 
bitis is essentially in the same category as puerperal fever, some forms 
of erysipelas, etc., and that it is capable of being conveyed from patient 
to patieat by the Surgeon, just as the accoucheur is well known to con- 
vey the latter diseases. He believed, that the operator’s hands, or even 
the knives used, might thus be made the means of transmitting the morbid 
poison. In support of the opinion, an instance was adduced in which 
a Surgeon had, on occount of the extreme prevalence of phlebitis among 
his patients, been obliged to desist for a time from operative practice. 
Mr. Stanley and Mr. Wormald, who took part in the conversation, both 
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appeared to regard the suggestion as a valuable one, and not improbably 
true. We have mentioned the subject here, not with any intention 
hastily to cither support or to invalidate the opinion, but because the 
question is of extreme importance, and it seemed well to attract the at- 
tention of our readers to it. Very possibly scattered fragments of evi- 
dence may be in existence, which, if collected and placed together, might 
go far to decide the question. As the subject is one which must engage 
our attention at a future time, we shall, meanwhile, be glad to have 
communicated to us any facts of importance in relation to it which may 
chance to be in possession of any of our readers. 

Without in the least wishing to judge prematurely a theory propounded 
by so able a Physician, we can, however, scarcely help remarking, that 
there are certain circumstances connected with the history of the disease 
as it has shown itself in this Metropolis of late years, which militate 
strongly against the idea of its spreading by contagion. In the first 
place, its prevalence has been general, not limited to any particular 
Hospital, or to the practice of individual Surgeons. Secondly, although 
more frequent during some months than others, yet it has never markedly 
subsided, nor yet has it ever prevailed with an epidemic virulence in 
the least comparable to an outbreak of puerperal fever. When fora 
time more common in one Hospital, it has generally been about equally 
so in all others, as if dependent on general rather than on accidental 
causes. Thirdly, it has not, as far as we are aware, shown any tendency 
to prevail in particular wards, nor are we acquainted with any instance 
in which several patients occupying successively a bed on which a 
phlebitis patient has died, have suffered from the disease. (If there be 
any contagious principle, may it not be deemed far more probable, that 
the bed or the ward should be the means ot communicating it, than the 
Surgeon’s hands or instruments?) Fourthly, a not inconsiderable num- 
ber of patients have suffered from the disease on whom no operation had 
been performed, and who were evidently affected with it at the time of 
admission into the Hospital. Among these, in the majority there has 
been the history of some slight wound or injury, but in a few the disease 
has appeared to be really idiopathic. 

None of these objections are, of course, to be regarded as at all con- 
clusive in themselves, but taken together they appear to throw a degree 
of doubt on the theory advanced by Dr. Simpson. It would be very 
important, if practicable, before commencing an examination into the 
peculiar features of the prevalent form of phle bitis, to ascertain whether 
its increasing frequency which is now so much talked about be real or 
only apparent. The symptoms of inflammation of veins, and its con- 
sequent pyemia, are so much more generally known, and pathological 
examinations are so much more commonly undertaken now than formerly, 
that it is quite to be supposed that a considerable number of deaths now 
occurring should be correctly referred to that disease, which, in past 
years, might very likely have ranked under the heads of * hectic,’ 
“ exhaustion,” ete.—Medical Times and Gazette, August, 1854. 
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At a late meeting of the Royal Society of London, Dr. Theophilus 
Thompson read a paper, “On the changes produced in the Blood by 
the administration of Cod-liver oil and Cocoa-nut oil,”’ of which the fol- 
lowing is a brief extract : 


The author has found that during the administration of cod-liver oil 
to phthisical patients their blood grew richer in red corpuscles, and _he 
refers to a previous observation of Dr. Franz Simon to the same efféct. 
The use of almond oil and of olive oil was not followed by any remedial 
effect, but from cocoa-nut oil results were obtained almost as decided as 
from the oil of the liver of the cod, and the author believes it may turn 
out to be a useful substitute. The oil employed was a pure cocoa oleine, 
obtained by pressure from crude cocoa-nut oil, as expressed in Ceylon 
and the Malabar coast from the Copperah or dried cocoa-nut kernel, 
and refined by being treated with an alkali and then repeatedly washed 
with distilled water. It burns with a faint blue flame, showing a com- 
paratively small proportion of carbon, and is undrying. 

The analysis of the blood was conducted by Mr. Dugald Campbell. 
The whole quantity abstracted having been weighed, the coagulum was 
drained on bibulous paper for four or five hours, weighed and divided 
into two portions. One portion was weighed and then. dried in a water 
oven, to determine the water. The other was macerated in cold water 
until it became colorless, then moderately dried and digested with ether 
and alcohol to remove fat, and finally dried completely and weighed as 
fibrine. From the respective weights of the fibrine and the dry clot 
that of the corpuscles was calculated. The following were the results 
observed in seven different individuals affected with phthisis i in different 


stages of advancement: 


Red corpuscles. Fibrine. 
First stage, before the use of cod-liver oil. } ae,” ef he 
First stage, after the use of cod-liver oil. on” Lege ae 
Third stage, after the use of cod-liver oil.—Male, 138-74 9.93 
Third stage, after the use of cocoa-nut oil. 5 Male sgt Hh 


Philosop. Mag. No. 48. 





Fever, Intermittent.—Dr. Harting (Schmidt’s Jahrb., 1855, ix.) has 
employed quinidine with alcohol and sulphuric ether in ague, and, from 
twelve years experience, states that it is superior to common quinine. 
He considers the quinidine to be an amorphous quinine, (an opinion 
which has been strongly opposed by Muller.)—JL’ Union Meéd., from 
Southern Med. and Surg. Journ. 
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Eviological Anomalies in Cholera.—The following extracts from let- 
ters just received from a friend, seem worthy of permanent record as 
undoubted and very remarkable facts in the history of cholera. We 
shall, however, draw no inferences from them, but leave them as themes 
for the exercise of the ingenuity of those who take different sides in the 
question of the causes of cholera. It is, at least, curious to find, ex- 
clusively exempt from the malady, the very places which, according to 
the views generally ‘prevalent, ought to be its especial haunts. We do not 
intend, in conformity with the playful suggestion of our non-Medical 
Correspondent, to get a Bhack Ho Le made to test the preventive powers 
of foul air and crowding ; but we doubt not the facts here recorded will 
be regarded as strengthening the arguments in favor cf one much-dis- 
puted cause of the malady : — 


“ Mexico, July 2, 1854. 

‘‘T[ere we are infested with cholera, which has been with us since 
November last; but it has of late been ve ry severe. The cases are most 
violent—much more so than in its former visits, and attacks the higher 
classes rather than the lower. It is a singular thing that there has not 
been a single case in any of the prisons. “You have seen the Tepic and 
Guadaloupe prisons. Bad and filthy as they are, the ‘ Acordada’ and 
the ‘ Diputacion’ of this city are much worse,—the filth, putrefaction, 
and stench are beyond all conception ; and yet, while people in elegant 
bed-rooms are carried off in five or six hours, not a case has occurred in 
those filthy n nests. You may recollect we made the same observation in 
Tepic in 1833. This is worth studying.” 


Il. 


‘“T have received the Mexican letter, and return it to show you the 
extraordinary circumstance of people not dying of cholera when shut up 
in close, filthy prisons in Mexico. I well remember that in 1853, the 
prison of Tepic (in Mexico) was entirely exempt from cholera, when the 
rest of the population lost about one-tenth. ‘This, at the time, I thought 
might be owing to some accidental cause; but it seems to be a general 
result. This prison of Tepic was beyond ‘anything you could have seen 
in your day. It was filled often to cramming, and had only one small 
window, or rather air-hole, to ventilate a place containing 250 people! 
This hole was placed just below the roof or ceiling, and admitted very 
little light. I had the temerity to go into this prison to measure its 
capacity, but I was very glad to get out of it. Yet this black-hole, in the 
time of a very severe cholera, lost no more than its ordinary numbers in 
ordinary times; I even think less! Can you scientific men account for 
this? or could this fact be of any use in suggesting a remedy or pre- 
ventive for this terrible disease? Do get a black-hole made at some place 
where there may be cholera, and make the experiment ?’—London 
Medical Times and Gazette. 
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Abstract of Meteorological Observations for July, 1854, made at 
Latitude 39° 5 


Philad: Iph ia, Pa 


W. from Greenwich. 
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07/28” N., Longitude 75° 10’ 40” 





By Pror. James A. AIRKPATRICK. 























BAaRoMETER.| THERMOM.. 
1854. Mean | Mean Dew | Rain. | General Remarks. 
July. Daily Daily |Daily Daily Point | Prevailing) 
Mean Range. Mean Range 2P M. Winds. | 
Inches. Inches.| Deg.| Deg. Deg. | Inch. Points. j 
1 29.925 197 (74.5) 1.8 52.7 | SW. |M. and aft. clear; ev. cloudy. 
2 (30.020) .094 77.0) 1.7 47.7 sw. 1c lear. 
‘ 29.919 .100 |80.7 | 4.5 62.3 | SW. (Clear. 
4 29.820 .099 |84.3!) 3.3 51.3 | (Var.) ‘Clear. 
5 29.783, .056 87.0 5.2 64.7 |0.011 E. gees i Barom. lowest 29.711 in. 
6 29.932 .153 /82.5) 5.0 59.0 (Var.) M. and aft. cloudy; ev. clear. 
7 29.982 .050 '79.0 2.3 '61.0 8. Clow dy. 
8 29.965 .0382 |82.0 3.3 67.0 SW. |M. cloudy; aft. and evening clear. 
9 29.866 .099 83.0) 2.0 69.0 /1.032 NE. Cloudy. 
10 29.872, .042 74. 0 8.5 57.0 | E. Cloudy. 
ll 29.914 .057 (73.5) 3.2 50.7 | NE. |M. and aft. cloudy; ev. clear. } 
12 29.923, 072 71.0, 1.7 57.0 | NE. /|M. and aft. cloudy; ev. clear. 
13 30.021, .098 69.0 5.0 54.0 0.870 NE. (Cloudy. Therm, lowest 63°. 
14 29.950 .071 69.5 0.5 67.0 (0.092 ENE. Cloudy. 
15 =—s- 29.940 .018 71.5 3.3 65.3 | ENE. |M.and aft. cloudy; ev. clear. 
16 29.986 .046 175.0 2.8 57.7 | (Var.) Cloudy. 
7 29.983 .042 '74.0' 2.7 55.0 | N. M. cloudy; aft. and ev. clear. 
18 29.895 .088 80.0 6.2 53.7 | (Var.) (Clear. 
19 29.861 .034 $1.0 18 51.3 | NW. Clear. 
20 29.812) .048 87.0 4.7 56.3 | (Var.) Clear. 
21 =. 29.846 .034 90.6 2.3 54.7 | (Var.) Clear. Therm. highest, 10014. 
22 =. 29.931, .085 89.7 | 3.2 |63.8 | (Var.) Clear. 
23 20.967) .068 85.5 4.0 61.7 |0.230 SSW. (Clear. 
24 =. 29.939 .047 79.0 4.7 70.3 |1.882 (Var.) Cloudy. 
25 29.873, .066 81.5 4.8 69.5 |0.076 (Var.) Cloudy. 
26 29.826 .047 83.0 2.7 71.3 | SW. Cloudy. 
27 30.016 .190 76.5 7.3 52.0 | NW. Clear. 
28 30.079 .998 77.0! 2.7 52.3 | (Var.) Clear. Barom. highest 30.118 in. 
29 29.946, .133 76.5 3.7 72.0 0. 144 SW. Cloudy. 
30 29.901 .086 81.0 4.3 55.3 | (Var.) Clear 
31 30.008 .107 76.5 3.3 538.3 | (Var.’ M. clear; aft. and ev. cloudy. 
1854 29.926 .079 79.1 3.6 59.2 |3.887 N. 71° W. 41—100. 
Means \ 1853 29.955 75.1 57.6 |8.630 
for 1852 29.903 76.9 55.9 4. 060 
July. 
dyears 29.928 77.0 57.6 | 5.509 8. 82° W. 24—100. 


———$___—_—___—__ 





The extreme range of the ee during the seonth was 0. 407 
inch, andof the thermometer 373°. 
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